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DIGENZYMES 


Palatable combination of 
Diastase, Pepsin and Papain 
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FOR 
Chronic Indigestion and 
defective Liver and Diges- 


tive function. 
Potent Presentation of 
@ oicestive enzymes Pepsin 
Papain 


DIGEBIN 


Diastase 

N @ vitamin coenzymes vit. 8, 

Vit. By 
Niacinamide 

@ wirotropric Factors Betaine 

Vit. 

@ NATURAL CHOLAGOUGE Bile Saic 


BIRLA LABORA” 
CALCUT™ 


Increasing demands on the practitioner's ume make the 
sapid control of asthma a matter of primary importance SA “y 
FELSOL has for years been relied upon by doctors in . ‘a, a 
all parts of the world to which it has been intro- ly \ A 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 


NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD, 
25-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 
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For synergistic action, delaying resistance, 
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A practical reference 


manual on contraception 
available free to all doctors. 


TO GET 
YOUR COPY 

simply write, 

“Modern 

Contraceptive 

Technique” and 
§ “Planned 

Families” on 
,Your letter - 
sheading, and 
post it to the 


saddress below. 


MODERN 
CONTRACEPTIVE 
TECHNIQUE 
presents a concise and 
compact survey of 
methods commonly used. There are notes on 
methods which have medical approval, and 
also on others which are medically contra- 


indicated. 
A free booklet for your 
patients, PLANNED 
FAMILIES contains an 
explanation of contra- 
ceptive techniques, 
written in non-technical 
terms. Any number of 
copies will be supplied 
to doctors for distribution to their patients. 


L.D. SEYMOUR & CO. (INDIA) PRIVATE LTD., 
DEPT- 7 THOBURN HOUSE, APOLLO BUNDER, BOMBAY-1. 
LR-2 


DECROMYCETIN 


Brand of Chloramphenicol Capsules and Injections. 


PLACENTAFIL 


Manufactured by ISTIFAR ALBANESE, MILAN. 
Stable and concentrated extract of human Placenta for 
tiesular regeneration therapy according to Filatov, 


HISTOGENOL 


ELIXIR 
Manufactured by MOUNEYRAT LABORATORIES, PARIS. 


The Most Energetic Tonic Containing :— 
Disodium Phosphate, Sodium Glycerophosphate, Sodium 
Nuclenate, Sodium Methylarsinate, Nicotinamide, 
Vitamin D, and Vitamin Bi» 
endications :—-Convalescence. Anaemia. Rickets, Chronic 
Bronchitis. General weakness. etc 


VIT-U-PEPT 


TABLETS 
Manufactured by MOSAPHARM-MAASTRICHT, HOLLAND. 
Based on the anti-peptic ulcer factor contained in fresh 
cabbage Juice. 


BIVITASI 


(Injection of pure cocarboxylase) 
Manufactured by Dr. M. CALOS! & CO., FLORENCE 


indications : —Troubles in the process of exvdoreduction 


from deficiency of B, neuritis specially toxic; asthenias ; 
coajuvant in the insulinic therapy of diabetic coma. 
Disturbances peculiar to pregnancy, especially in face of 


danger of gestosis. 


RECYTOMIN 


Vitamin B12 Injections 


Vials of 10 ce.—100 meg/ce;: 5 cce.—500 mecg/cc., and 
5 ec.—1000 megicc. 


Brand of Tenatus Antitoxin—Diphtheria Antitoxin— 
Triple Antigen— Kahn Antigen 
Polio Vaccine and Influenza Vaccine 
Manufactured by ISTITUTO SIEROTERAPICO ITALIANO 
(iS!), NAPLES. 
Available from all leading Chemists & Druggists. 


STOCKISTS :— 


Bombay :—P. RAMANLAL & Co., 72. Princess St.. Bombay-2 
Telephone: 39867. 
ASIAN SALES CORPORATION. Princess St.. 


Bombay-2. 

Calcutta :—BHUPENDRA SHAH & CO., 44-45. Ezra St 
Calcutta. Telephone 34-4948 

Deihi :—MEDICAL BUREAU, Chandni Chowk. Dethi-6 
Telephone 25656. 

Madras :—VICTOR & CO., (I) PVT., 94, 
Madras Telephone 4583 


Literature and Samples from Sole Agents in India: 


Nainiappa Naick St., 


DECRUZ CORPORATION, 


44, CAWASJI PATEL STREET 
BOMBAY-1 
Phone: 253064 
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IN 
RHEUMATIC ARTHRITIS 


PROTRACTED - SAFE - AND EFFECTIVE 


SALICYLATE: THERAPY 
WITHOUT 


FALL IN PROTHROMBIN LEVEL 
OBTAINS WITH 


ENTERIC COATED TABLETS 


EACH CONTAINING 
Calcium Succinate .. 150 mg. 
250 mg. 
Bottles of 100, 500 & 1000 


Sodium Salicylate 


4 tablets t.i.d. before meals. 


Particulers from 


RAPTAKOS, BRETT & CO., PRIVATE LTD. WORLI, BOMBAY. 
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FAR 
SUPERIOR 


— CHAKRAVARTY N.C. 
Ind. Med. Rev. Vol 29.7258. 


Chakravarty in N. R. Sarkar Medical College 
Hospital carried systematic investigation on the total 
extract of Rauwolfia Serpentina, selecting Bromo-Raulfin 
for the purpose. 
He maintained a careful record of the cases 
treated with Bromo-Raulfin and opined “I 
have tried other Rauwolfia preparations in the 
treatment of hypertension. But from close 
observation I have formed the opinion that 
Bromo-Raulfin is far superior to those 


antihypertensive drugs” 
— Chakravarty N.C 
Ind. Med. Rev. Vol. 2 9-7.258 


All ALKALOIDS AND RESIN FRACTION 


EASTERN DRUG CO. LTD. e CALCUTTA-27. 
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Leck of A Causés tefophthalmis and 
keratinisation of the corneas. 
Lack of ascorbic 

causes to cataract. 
TEETH 
‘Lack of A couses defective formation 

of dentine and enamel. Lack of 

ascorbic acid causes swollen and 

bleeding gums, gingivitis. decayed 

and loose teeth. Lack of D causes 

dental caries and imperfect calcificaticn. 
SKIN 

A causes a “dry aad scaly skin 

‘Lack of ascorbic acid causes subcutaneous 
haemorrhages with blue markings. 
RESPIRATORY TRACT 

Lack of A causes keratinisation of mucosa. 
pneumonia in infants. Lack of 

D causes lowered resistance to infection. 
CIRCULATORY SYSTEM 

Lack of thiamine causes heart failure 

oedema of legs, anaemias. Lack 

ascorbic acid causes general tendency to 
bleeding with increase in time of 

blood coagulation. Lack of D causes 
lowered ratio. 
‘NERVOUS SYSTEM: 

Lack of thiamine causes polyncuritis. nervous 
disorders. Lack of D causes general 

nervous disturbances, convulsions in rickets. 
GASTRO-INTESTINAL SYSTEM 
Lack of thiamine causes anorexia and nausea, 
poor appetite with loss of intestinal tone. 
’ GENITO-URINARY SYSTEM 
Lack of A causes atrophy of the testes. 
renal calculi, a of = uterine 
mucasa, vaginitis. of E causes 
sterility in and female. 
MUSCLES 
‘Lack of thiamine causes loss of muscle tone, 
\ soreness and cramps. Lack of D causes 
. tetany in infants, lowered blood calcium. 
BONES AND JOINTS. 

Lack of thiamine causes Meration of 
the bone marrow. Lack of ascorbic’ 

ecii causes a tendency to fragility and 

easy fracture. Lack of D causes 
poor calcification with imperfect 

lormation, rickets. 

LEGS. 

Lack of thiamine causes heaviness and 
tenderness of calf muscles, 


HUMAN 
REQUIREMENTS 


The diagram above indicates human requirements 
of vitamins and points clearly to the disabilities a 
‘that might result in the event of vitamin-starvation. & Be 
Wyamin Fortified Multivitamin capsules have been ag 5 
especially formulated to provide adequate vitamin Pm foe 
Dourishment in a one-a-day dosage form, 


Myelh 


WY AMIN... 


Multi-vitamin Capsules 
Bottles of 25, 50 and 300 > 
Free somple on request 


JOHN WYETH & BROTHER LIMITED, LONDON 
(Incorporated in Engiand with Limiced Liabilizy) 


Steolerete House, Dinshaw Wacha Road, Bombay 
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Serpasil 


antihypertensive 
bradycardiac 
tranquillizer 


new indications 


anxiety, tension, nervousness, hyper- 
emotionalism 


neuropsychiatric conditions, such as 
schizophrenia, paranoia, manic states. 


gynecologic disorders associated with 
anxiety and tension. 


dermatologic conditions In which 
psychogenic factors are involved. 
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Why take chances. 
with your 
radiographs 


Use dependable 
‘Kodak’ X-ray Film and Chemicals! 


By choosing ‘Kodak’ Blue Brand 

X-ray Film, you can be sure of capturing 
every detail—accurately—every time. 
For the high quality of *Kodak’ X-ray 
Films never varies. And for the most 
satisfying results, process in reliable 
*Kodak’ Chemicals ...top quality products 
of continuous research. 

‘Kodak’ X-ray Film and Chemicals 

are carefully quality controlled... are made 
to work together to produce radiographs 
of maximum diagnostic quality. 


Stored under correctly controlled 
conditions of temperature and humidity, 
*Kodak’ X-ray Film comes to you 

in perfect condition. 


Kodak ..... 


Incorporated in England with Limited Liability ) 
Bombey - Calcutta - Delhi - Madras 


Range of ‘Kodak’ X-ray 
materials and equipment 


‘Kodak’ Blue Brand 
X-ray Film. 


‘Kodak’ Tested X-ray 
Chemicals: Developing 


. 3 and replenishing powders; 


fixers; wetting agents... 
always readily available 


Exposure Equipment: 
Intensifying screens; X-ray 
cassettes; etc. 


Processing equipment ; 
Film hangers; film clips; 
corner cutters; processing 
tanks; safelight lamps; etc. 


Viewing Equipment : 
X-ray illuminators of 
various types 
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When chronic anaemia is the disease to be treated 


tit p 


nent permanently back on the job 


measures therapeutic Success 


Six years experience by physicians in treating many 
thousands of patients confirm the clinical effectiveness of Foliplon 12 


Foliploni2 is a proteolysed liver and stomach extract 
preparation containing Folic Acid and Vitamin B,2 with Vitamin B-Complex 
and lipotropic factors. Pernicious and macrocytic anaemias respond 


well to Foliplon!2 Available as a liquid with a palatable non-syrupy 
base or as an injectable. 


KHANDELWAL LABORATORIES PRIVATE LTD., 
79/87 Kalachowki Road, Bombay 12. 
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A combined and comprehensive 
treatment for synergistic and 


i 
te better effect in tuberculosis. 
Useful for preventing or delaying the 
i emergence of resistant strains. 


A lz l de-] as 
COMPOSITION: 
isoniazid BP uses with vitamins 
USP 0.5 G. 
Dibasic Calcium Phosphate Oo Provides specific 
USP. 0.1 AS) antituberculous drugs along 
Vitamin D 50 LLU. with fortifying adjuvants. 
Vitamin C B.P, 10 mg. You can put 
Bottles of 160, 250 and your confidence in Alembic 
1000 tablets 
“ ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3, 


M.P 


vith COLLOSO 
ARGENTU 


Recently, attention has repeatedly been some other suitable antibiotic is virtually 
drawn to the apparently ever-increasing occurrence obligatory, but in the commonly occurring milder 
of resistance and complete insensitivity to ocular infections and for prophylaxis following 
penicillin. This resistance to penicillin is seen as _ trauma, etc., Collosol Argentum is completely 
frequently in the organisms responsible satisfactory and will not expose the patient 
for ocular infections as in organisms responsible to the added danger of a contact dermatitis. 
for infections elsewhere in the body. Collosol Argentum presents no storage 
Also cases of contact dermatitis are by no problems as it does not require to be kept 
means infrequent following the use in, g refrigerator. It remains stable 
of penicillin eye-drops. 4 potent indefinitely. 
Obviously, where there is a fulminating 
infection, the use of penicillin or Available in 3 oz. bottles (with pipette) 


THE CROOKES LABORATORIES LIMITED 
(Incorporated in England. The Liability of Members 1s Limited) 
COURT HOUSE, CARNAC ROAD. BOMBAY-2 
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Multiple Vitamins 
ing liquid and 


MMi 


4 


BAPEUTIC PHARMACEUTICALS, BOMBAY 
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poSynergistic 


‘NACI’ 


is a combination of 4 medically 
proven active ingredients 


Quinine } gr. 

2. Caffeine } gr. 

3. Phenacetin 3 gr. 

4. Acetylsalicylic Acid 3 gr. 
These 4 medicines provide powerful synergistic action against neuritis, 
neuralgia, muscular pain, headache, toothache, influenza and dysmeno- 
rrhea. ‘Anacin’ is a non-toxic and clinically dependable preparation 
with powerful analgesic and antipyretic properties. A single dose of | or 
2 tablets will achieve a prolonged period of analgesia and impart a sense 
of well-being. 

Made in India by: GEOFFREY MANNERS & CO. PRIVATE LTD., 
Magnet House, Dougal! Road, Bombay 1}. 
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., U.S.A. 
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Photography is Essential to Progress 


Helping to provide a healthier nation 


Nowadays, with import restrictions, we can no 
longer enjoy the fascinating and healthy hobby 


of amateur photography-but photography GEVAERT 


still plays an essential part in our everyday life. supplies the needs for 
Through the aid of X-rays, the doctor is able to 
make a rapid and accurate diagnosis to combat RADIOLOGY 


disease. The industrialist uses radiographs in 
material quality control. INDUSTRIAL X-RAYS 


So Gevaert still serves the community in India AERIAL PHOTOGRAPHY 


through industry, science, education and medi- 
cine. And Gevaert laboratories continue with PRINTING INDUSTRY 


their ceaseless research, so that when imports of 
photographic materials are once again freely MICRO PHOTOGRAPHY 


allowed, you too, will be able to enjoy the latest Fj,M INDUSTRY 
and the best in photographic materials. 
TAPE RECORDINGS 


Auieo Protocrapuics private Limrteo 
Kasturi Building, Jamshedji Tata Road, Bombay |. 
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for all types of 
anaemias which 


Parenteral 


to pt supplemented with 
Elixir FOLEX-Xil 


Each ¢.¢. contains: 
Liver excract devided from 10 gms. of Liver. P 

Vitamia B12 SO mcg. | Betain HC SO mg. 
Folic Acid S mg. | Benrzy! Alcohol! 25 % 
Niacinamide 


chloramphenicol + phthalylsulfathiazole + 


available in 2 formulations 


tablets 


RAN & CO. PRIVATE 


BOMBAY CALCUTTA MADRAS + DELA: KANPUR 


SESS therapy 
010 ABE y 
LOPIL ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
intestine 
ASIAN ase 
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Unique 
Combination of 
MULTI-VITAMINS 

& SEX-HORMONES... 


TABLETS 


at 

MALE and FEMALE 
CLIMACTERIC 

for STAYING 
PREMATURE DECLINE 
and for 

MENTAL & PHYSICAL 
REJUVENATION. 


Geriatric Tonic containing: 
Effective Androgen 
METHYL TESTOSTERONE. 
and most potent estrogen— 
ETHINYL ESTRADIOL 
complemented by the vital 
vitamins. 


A. D. E. Bi2 B-COMPLEX and C. 


PRODUCT OF bipla, BOMBAY -8. 


LITERATURE SENT OW REQUEST. 


Messrs. Advani Private Ltd. 
3D, Garstin Place, Calcutta-1. 
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Nutritional 


requirements 
of children 


Children, like adults, require food for 
strength and for replacing lost energy. In child- 
hood, there is an additional demand for food td 
support growth. According to Shaffer many 
children do not get the right kind of diet owing 
to parents’ lack of knowledge, economic restric- 
tions or traditional eating habits. 


Serious illnesses can be prevented by making 
sure that children get sufficient calories and a 
balanced diet—which means, of course, protein, 
fats, carbohydrates, vitamins and minerals in 
the right proportions. 

Shaffer (1) would consider the diet satisfactorily 
ba when the calories are derived appro- 
ximately as follows: 


15 per cent from protein, 60 per cent from 
carbohydrates and 25 per cent from fat. 


According to Hansen (2), fats are important as a 
concentrated energy reserve, physical protection 
for blood vessels, nerves and organs; as insula- 
tion against changes in temperature; as a vehicle 
for absorbing vitamins (A, D, E and K). Fats also 
stimulate appetite, aid satiety by delaying the 
emptying time of the stomach and spare protein. 


Among poor class children, especially in South 
India, dry and rough skin is common. The 
condition is usually attributed to vitamin A 
deficiency; but the observations of Menon, 
Tulpule and Patwardhan (3) suggest that dietary 
deficiency of fat may have something to do with 
this abnormality. 


At one time, ghee was the fat almost invariably 
used for cooking purposes. But today more and 
more people are cooking with oil, particularly 
with partially hydrogenated vegetable oils. 
Deuel (4) has shown that the hydrogenated oils 


HINDUS TAN L 


used in margarine and vanaspati are as good as 
natural oils and butter fat in nutritive value and 
in aiding growth, fertility and lactation. Nhavi 
and Patwardhan (5) confirm this. 


Vanaspati, and especially DALDA Vanaspati, has 
an important place in the Indian kitchen today. 
It is a place that DALDA occupies with honour 
because it does so much more than merely act 
as a cooking medium. Not only is it an excellent 
blend of fats, but DALDA also has 700 Inter- 
national Units of vitamin A plus 56 I.U. of 
vitamin D added to every ounce. This iricorpo- 
ration of vitamins must be considered against 
2 facts: 

1) The widespread vitamin A deficiency in India 
2) The Government of India’s opinion that ric- 
kets (frequently caused by a lack of vitamin D) 
is probably more common in India than is 
generally believed. 


DALDA is hygienically manufactured and con- 
forms to strict Government standards. It is sold 
in sealed tins and so is safe from both contami- 
nation and adulteration. ‘ 


Clearly, therefore, DALDA makes a valuable 
contribution to the middle class diet which so 
often lacks in such essential nutrients as fats 
and vitamins. 


(1) Shaffer, Thomas E.— Nelson's Text-book 
of Pediatrics—Sixth Edn. Dec. 1954—p. 131-32 
(2) Hansen, Arild E.— Nelson's Text-book 

of Pediatrics—Sixth Edn. Dec. 1954—p. 80 

(3) Menon P.S., Tulpule P.G. and Patwardhan 
V.N.—Indian J. Med. Res. (1950) 38; 173 

(4) Deuel H.J. 

(5) Nhavi N.G. and Patwardhan V.N.—Indian 
J. Med. Res. (1946) 34; 49 
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for “This Wormy World” 


Piperazine Citrate ELIXIR 
to eradicate Roundworms and Threadworms — 
ADVANTAGES 


* Eradicates roundworms in one dose 
* Eradicates threadworms in one week 
* No side-effects in recommended dosage 


* Pleasantly flavoured—acceptable to 
children and adults alike 


* No fasting, dietetic restriction or 
purging required 
# Economical 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. 
P.O. BOX 290, BOMBAY 
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= Hb IRON 
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\ BLOOD LOSS 


HEALTH 


IRON DEFICIENCY 
ITS PROGRESSION — ITS REMEDY 


IRON DEFICIENCY 
COMMENCING 


= STORES IRON 


BLOOD LOSS 


IRON DEFICIENCY 
DEVELOPING 


Body Iron stores normal 
Haemoglobin normal 


Body iron stores falling 
Haemoglobin normal 


Body iron stores exhausted 
Hamoglobin normal 


Iron deficiency—a problem met with in every part of 
the world; a problem that until recently defied effective 
solution because of the natural mechanism regulating 
intestinal iron absorbtion. 

British, American and Continental research confirms 
that in cases of iron deficiency there is a preferential use 
of iron to keep up the haemoglobin level when iron 
losses are excessive. Iron is therefore drawn from the 
body iron stores for this purpose. 

The control mechanism prevents replenishment of 
depleted body iron stores in the liver, spleen and bone- 
marrow, keeping thousands of patients constantly on 
the verge of anaemia. 

For practical purposes, the intestinal mechanisms which 
regulate the retention of oral iron reduces absorbtion as 
the anaemic phase of iron deficiency is corrected. 
IMFERON, the first and only satisfactory preparation 


A product of BENGER research 
BENGER LABORATORIES LIMITED 
HOLMES CHAPEL + CHESHIRE 
ENGLAND 


iron-dextran complex 


of iron suitable for intramuscular injection, solves the 
world-wide problem of iron deficiency. IMFERON by- 
passes the control mechanism and in so doing replaces 
the calculated iron requirements. When a specifically 
calculated dose of IMFERON is injected that quantity 
becomes available to replenish iron stores and to synthe- 
size haemoglobin. 
A course of IMFERON by deep intramuscular injection, 
ensures that the iron is totally absorbed and fully 
utilised. IMFERON not only restores the Hb level 
quickly but provides sufficient storage iron to buffer the 
patient against relapse. He begins to feel better almost 
at once—and what is more, he will stay better. 
IMFERON is the only treatment that is safe and 
certain. IMFERON, the treatment that gives full 
rotection in iron deficiency disorder (sideropenia). 
ecurrent anaemia of iron deficiency is prevented: 
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PHASE-CONTRAST MICROSCOPIC STUDIES OF VAGINAL SMEARS 


P. N. WAHI, M.R.c.P. (LOND.), F.N.1. 
RAJENDRA KUMARI, :sc., ann USHA KEHAR, o.28.8.s. 


From the Laboratory of Cytology, Department of Pathology 
S. N. Medical College, Agra 


The phase-contrast microscope, a recent inno- 
vation in microscopy, promises to be of great 
value in cytological investigations. Living cells, 
whether spread out in tissue cultures or flattened 
out from smears by pipette or scraping technics, 
are too transparent to make possible detailed 
observations by transmitted light. The differ- 
ences in refractive index between the various 
structural components of cells are insufficient to 
render them distinct in the microscopic image, 
since they also lack specific absorption in visual 
light. These difficulties have been overcome by 
the introduction of phase-contrast technique which 
accentuates differences in refractive index. The 
living cells may be studied immediately in the 
fresh state without staining. The cytoplasmic 
structure and nuclear characteristics of the cells 
may be observed with clarity. Hence phase-con- 
trast microscopy offers unique opportunities for 
observing changes during fixation of living cells. 
Credit for its inception is due primarily to Zernike 
(1934 and 1952) and its development owes much 
to the work of Loos (1941). Early observations 
were reported by Zollinger (1948, 1948a, 1948b 
and 1948c) and Buchbaum (1947). More detailed 
surveys by phase-contrast technique have been 
undertaken by Haselmann (1950) and Crawford 
and Barer (1949). 

Papanicolaou (1928) introduced the vaginal 
smear examination for demonstration of exfoliated 
eancer ceHs for early diagnosis of malignancy 


Since then much progress has been made in the 
adaptation of the cytologic method to the diag- 
nosis of cancer. Despite these significant contri- 
butions to the welfare of patients afflicted with 
malignant disease, we are still far from our ulti- 
mate goal, the attainment of which will depend 
on a quick and sure diagnostic procedure facilitat- 
ing detection of malignancy in its incipiency in a 
large number of cases. Provided reliable criteria 
are established for the recognition of normal or 
malignant cell types with phase-contrast micros- 
cope, this technique will be easily applied to the 
rapid diagnosis of malignancy. For this purpose 
the present study was undertaken. 


MATERIAL AND METHOD 


The material for the present study was obtained 
from Radium Institute and the wards of Gynae- 
cology Departments of S. N. Hospital and Lady 
Lyall Hospital, Agra. Complete history and 
physical findings of each case were noted. The 
vaginal aspiration was obtained by pipette and a 
suspension of the secretion was made in Ringer’s 
solution. The smears were also prepared, fixed 
and stained according to Papanicolaou’s technique 
as detailed in a previous communication (Wahi and 
Jain, 1950). Cervical biopsy was performed 
wherever possible. 

The specimens for phase-contrast study were 
brought immediately to the laboratory, since if 
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there is delay, cells undergo rapid lysis and no 
definite cellular characteristics can be identified. 
The examination of smear is best carried out with- 
in an hour of its removal. A single small drop of 
this fluid is touched to a clean slide and is 
covered with a clear glass coverslip. The edges 
of the coverslip are sealed with vaselin to minimise 
fluid currents and desiccation. Such a preparation 
is one cell thick and allows clear observation. 

For the present study a monocular phase-con- 
trast microscope was used. The essential feature of 
this method consists of altering the contrast in the 
image by introducing in the microscope, a diffrac- 
tion plate which changes absorption and optical 
path differences. The light source for the study 
was a high intensity low voltage lamp (6 volts 5 
amps.), Which offered an exceptionally great 
reserve of brilliance even for photomicrography. 
Blue filter prevented eye strain when making 
direct observations, but for photography no filter 
was used. Agfa super special film 24 x 36 mm was 
held in Leica camera with micro ibso attachment 
for photomicrography. ‘Time exposure for photo- 
graphy was | second for high power and as well 
as low power. 

Living cells are less easily photographed than 
fixed cells. They rarely lie in a horizontal plane 
so that while one portion of a cell is in focus the 
rest appears distorted and hazy. The movement 
of leucocytes, shifting of cytoplasm and granular 
particles add to the difficulties of photography. 


OBSERVATIONS 
CYTOLOGICAL FINDINGS IN NORMAL SMEARS: 


Superficial squamous cells—The superficial 
squamous cells are the chief constituents of the 
normal smear. Superficial cells of the squamous 
epithelium show variation in size, degree of curl- 
ing, shape and structural appearance. Cytoplasm 
appears te consist of a more or less homogenous 
ground substance is distinctly darker than the 
background Extranuclear bodies and granular 
cytoplasm of the cells are easily identified. Cyto- 
plasmic granules so striking by phase-contrast 
microscope are not seen at all or at best made only 
imperfectly visible by the visual staining method. 
Some cells contain small nuclei while some con- 
tain large nuclei. Nuclear membranes and struc- 
tures are specially prominant. Inside the nucleus 
solid threads and chromatin lumps can frequently 
be seen (Figs. 1A and 1B, vide Plate). 

Basal cells—Basal cells are occasionally seen in 
normal smears. They are much smaller than the 
squamous cells and are round or oval in shape. 
Two kinds of cells are noticed.. One is a small 
round (Fig. 2, vide Plate) or oval cell. Cytoplas- 


mic granules are distinctly visible. Cellular out- 
line is also very distinct. Nucleus is well pre- 
served and is usually round or oval. Nuclear 
membrane is very sharp. Chromatin is granular 
and evenly dispersed. The other bears the charac- 
ters intermediate to basal cells and squamous cells 
and may be called as intermediate type of cell 
(Fig. 3, vide Plate). These are larger than the 
basal cells. They are polygonal or oval with large 
round or oval nucleus. Cytoplasmic and nuclear 
details are clearly visible. Both types of cells may 
be seen isolated or in groups. 

Endometrial cells—The normal occurrence of 
endometrial cells in the vaginal secretion is during 
or immediately following the menstrual period. 
They are round and usually clumped together. 
When these cells are observed in mass, only the 
nuclear membranes are prominent (Fig. 4, vide 
Plate). Cell outlines are not readily defined and 
therefore the relative position is not readily deter- 
mined. As the individual cells tend to separate 
in the fluid medium, their outlines become more 
distinct and the cells appear to be larger in size 
and their nuclei more distinct since there is no 
overlapping of the cell margins. Nuclei do not 
vary apparently in size and shape. Nuclei gener- 
ally possess very sharply defined membranes along 
which chromatin clumps are visible. Chromatin 
is granular (Fig. 4, vide Plate). 

Leucocytes—Polymorphonuclear leucocytes 
(Fig. 5, vide Plate) frequently occur in normal 
vaginal smears. They are very easily identified 
by the presence of large lobulations within each 
cell. The pseudopodic movements, undulations of 
cell membranes, phagocytosis and shift of proto- 
plasm, granules and nuclei are all very distinct 
visual phenomena. 

Atypical cells—The cells present atypical fea- 
tures with nuclear and cytoplasmic aberrations in 
inflammatory lesions of the cervix. Numerous basal 
cells are found in groups (Fig. 6, vide Plate) and 
singly. Most of the cells retain their normal shape 
while some of them acquire bizarre forms, e.g., 
tadpole cell with a long cytoplasmic process (Fig 
7, vide Plate). Besides these, an increased number 
of polymorphonuclear leucocytes is noticed. 


Malignant cells—The identification of malig- 
nant cells requires a great deal of experience. 
They may be seen in groups (Fig. 8, vide Plate) 
or as isolated cells (Fig. 11, vide Plate). The 
malignant cells may be classified into two main 
groups—undifferentiated and differentiated. The 
basis for distinction between the two groups is the 
presence or absence of cellular borders. In un- 
differentiated malignant cells the cytoplasm is fused 
together and forms a dense mass with an _ indis- 
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tinct background and absence of cellular borders. 
Hence the sharpness of the cellular outline is lost. 
There is a variation in the size and shape of the 
nuclei (Figs. 8 and 9, vide Plate). Differentiated 
malignant cells have well defined cytoplasm and 
fairly distinct cell borders (Fig. 10, vide Plate). 
In isolated malignant cells the outline is more 
distinct and is surrounded by a halo. Nuclear 
arrangement is disproportionate so that the nucleus 
almost fills the cell (Fig. 11, vide Plate). In 
malignant cells chromatin is in abundance and 
shows clumping and irregular dispersion of 
granules and accumulates in irregular knots in the 
indented nucleus. Chromatin granules are accu- 
mulated near the nuclear membrane markedly. 
Nucleoli are very large and prominent. 

In some cases differentiated fibre type (Fig. 12, 
vide Plate) and tadpole form (Fig. 13, vide Plate) 
malignant cells are observed. Fibre type malig- 
nant cells may be present in groups or as isolated 
ceils. The cytoplasm is slender and fibre-like in 
appearance and extends from both ends of the 


nucleus. Cellular outline is well defined. Cyto- 
plasmic granules are distinctly visible. Nucleus 
is elongated and is placed on one side. Nuclear 


membrane is sharp. Chromatin is granular and is 
more distinctly visible than the stained prepara- 
tions (Fig. 12, vide Plate). 

In some cases collection of elongated differ- 
entiated fibre cells in a pearl formation (Fig. 14, 
vide Plate) is also noted. It is difficult to distin- 
guish individual cellular borders. Cytoplasmic 
granules are distinct. Nuclei are arranged in a 
whorl formation. They vary in shape and size. 
Nuclear membrane is well defined. Nuclei are 
hyperchromatic and show many dispersed clumps 
of chromatin (Fig. 14, vide Plate). 


DISCUSSION 


The present observations offer a valuable 
method for the study of living cells in female 
genital tract by phase-contrast microscope. Where- 
as detached living cells have previously been 
observed with ordinary microscope, they do not 
lend themselves easily to study because of lack of 
definition and poor contrast of nuclear and cyto- 
plasmic structures. Although cells vary enor- 
mously in type and structure, it is possible to make 
some general remarks about the appearances 
generally seen under phase-contrast. Cytoplasmic 
inclusions which are not at all seen by ordinary 
microscope, are very well defined by phase micros- 
cope. They are very diverse in size, shape and 
number. Dark irregular granules and rods are 
scattered throughout the ground substance parti- 
cularly in the perinuclear region. 
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Detailed description of cells have been des- 
cribed by Crawford and Barer (1949), Ludford and 
Smiles (1950), and Zollinger (1948, 1948a, 1948b 
and 1948c). Zollinger (1948) has described the 
well defined cytoplasmic granules in a study of the 
protoplasmic constituents of various cells with the 
phase microscope and has classified them into three 
groups. 

Ludford and Smiles (loc. cit.) and Lwudford, 
Smiles and Welch (1948) in a study of fibroblasts 
and sarcoma cells in R,,, strain mice have des- 
cribed the enlargement of the nuclei, hyperchro- 
matinic condition of the nucleus and the presence 
of large nucleoli as characteristic of malignant 
cells. 

Hofiman and Rottino (1950) studied the nature 
and histogenesis of the Sternberg-reed cell in 
Hodgkin's disease lymhnodes in 20 patients. They 
pointed out the abundance of chromatin, nuclear 
enlargement and prominent nucleoli as criteria of 
malignancy. 

Guliner and Glukman (1948) in a study of 
phase-contrast microscope in clinical gynaecology 
have concluded that phase-microscope has an im- 
mediate direct use in the study of diagnosis of 
malignancies as well as in the less. vital 
analysis of infectious and hormonal disturbances 
as manifested in the gynaecological tract. 

The results of the present findings show that 
the most striking characteristics of malignant cells 
are anisocytosis accompanied by anisonucleosis, 
disporportionate enlargement of the nuclei, 
abundant chromatin, thickening of the nuclear 
membrane and large nucleoli. Malignant cells are 
seen in groups or they may appear isolated. 
Differentiated and undifferentiated malignant cells 
are easily identified by phase-contrast microscope. 

In conclusion it should be emphasised that the 
phase-contrast microscope constitutes a significant 
advance in the early diagnosis of malignancy. An 
important advantage of this method lies in the fact 
that several examinations can be performed in a 
very short space of time and without undue incon- 
venience. This technique further adds to the 
benefits of most spectacular advance in surgical 
pathology in recent years, i.e., exfoliative cytology 
as an investigative procedure. In simplicity of 
technique and the short time required, this could 
be aligned with frozen section technique for surgi- 
cal tissues. However, the interpretation of both 
requires considerable experience. 


SUMMARY 


The description of cellular elements found in 
vaginal aspirations, as observed by phase-contrast 


microscope, is given. 


ip 
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The diagnostic criteria for malignant cells in 
cervical carcinoma by phase-contrast microscope 
are presented. 

It has been concluded that phase-contrast 
microscopy has an advantage in the early diagnosis 
of malignancy on a large scale, in a very short 
space of time. 
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ENTERIC VIRUSES FROM SPORADIC 
CASES OF ASEPTIC MENINGITIS/ 
ENCEPHALITIS 


SHARDA PAUL, 
N. P. GUPTA, Mv. (LUcK.), Dip. BACT. (LOND.) 
AND 
S. P. GUPTA, (LucK.), Dip. Bact. (LOND.) 


Virus Laboratory 
Department of Pathology and Bacteriology 
Medical College, Lucknow 


Reports on epidemics of encephalitis or aseptic 
meningitis had not been very common in this 
country. After the epidemic of Von Economo’s 
disease reported by Stephen and Bulchandani 
(1919) there is a little mention of such epidemics 
till 1945, when Chatterji et al (1945) described 89 
cases of encephalitis from Calcutta, for which viral 
aetiology was suggested. DeSouza (1955) published 
a report on 87 sporadic cases of encephalitis from 
Bombay and again suggested a viral aetiology. In 
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1954 encephalitis epidemics broke out simultane- 
ously in a number of towns in North India, in- 
cluding Lucknow. The largest outbreak occurred 
in Jamshedpur between June and October 1954, 
and a number of papers have recorded its clinical, 
epidemiological and other laboratory data (Khan, 
1954 ; Chari and Swamy, 1955 ; Seal and Ghose- 
Chowdhury, 1956 ; Editorial, 1956). This was the 
first epidemic of its nature in this country when 
large scale investigations were carried out to 
isolate the responsible virus. The results of these 
investigations failed to give any clue to the aetio- 
logical agent involved (Reports, 1954, 1955). 
However, it was suggested, that enteric viruses 
may be involved (Pandit, 1955). Epidemics due to 
poliovirus, one of the enteric viruses, had been 
reported in the country in recent years (Kapila, 
1948 ; Moses, 1948; Bhardwaj and Iyer, 1953; 
Gharpure et al, 1955, Pandit and Ramalingaswamy, 
1955) and this further supported the hypothesis of 
an enteric virus aetiology. 

Since the 1954 epidemic, sporadic cases of en- 
cephalitis have been occurring in Lucknow all the 
year round, the incidence increasing during sum- 
mer months. Twenty seven such cases, admitted 
to Children Hospital, Gandhi Memorial and Asso- 
ciated Hospitals, Lucknow, were studied from 
July 1957 to June 1958. An attempt was made 
to isolate enteric viruses from these cases. Eight 
healthy children and 7 cases of febrile illnesses 
other than encephalitis or aseptic meningitis were 
also included for study. This paper describes the 
result of these investigations. 


METHODS AND MATERIALS 


Collection of specimens—Stool, c.s. fluid and 
blood specimens were collected in sterile con- 
tainers soon after the admission of the case to the 
hospital and immediately transferred to a thermos 
flask with ice (49°C). Convalescent blood specimen 
was collected at least 14 days after the onset of 
illness, whenever possible. Only stool specimens 
were collected from healthy children and cases of 
other febrile illnesses. 


Tissue culture—Monkey kidney epithelial cell 
(MKEC) culture tubes were prepared according to 
the method described by Rappaport (1956). The 
cultures were grown as stationary monolayers in 
Melnick and Hanks medium and maintained in 
Melnick and Earle’s medium both containing 2 
per cent calf serum (Melnick, 1955). 

Virus isolation—Bacteria-free stool suspension 
or c.s. fluid was inoculated into a set of four 
MKEC tubes, 0°2 ml. per tube. The inoculated 
tubes were examined under the microscope daily 
for a period of 10-14 days for any evidence of 


3 
4 
iiss 
F 


cytopathogenic effect (CPE). A set of 4 unin- 
oculated tubes was kept as a control with each 
lot of inoculated tubes. When CPE was seen, 
further passages were made to stabilise the virus 
after which the virus was stocked as infected 
tissue culture (TC) fluid. 

Mouse inoculation—Susceptibility of infant 
mice to isolated strains was studied by inoculating 
infected TC fluid. Each mouse was inoculated 
with 0°02 ml. of the TC fluid intracerebrally and 
0°03 ml. subcutaneously, one litter being used per 
specimen. The inoculated mice were examined 
daily for signs of sickness or paralysis, for a period 
of 3 weeks. Brains of sick mice were further 
passaged, and the third passage mouse brain 
suspension was re-inoculated in MKEC for re- 
covery of cytopathogenic agent. Histopathologi- 
cal examination of sick mice was also carried out. 


Specimen Positive clinical findings 


strain 


Tastes 1—Soye CLINICAL AND LABORATORY DATA FROM SPORADIC CASES OF ASEPTIC MENINGITIS / ENCEPHALITIS 
WITH Positive ISOLATION 


Coma, meningeal signs, exag- 
gerated reflexes, convul- 
sions. Exanthema present 
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Neutralisation tests—Neutralisation tests have 
so far been carried out with antisera against the 
three polio types (received from I.C.M.R. Polio 
Unit, Bombay and State Serum Institute, Copen- 
hagen), five Coxsackie B types and Coxsackie A9 
(received from Microbiology Associates, U.S.A.). 
Twenty to forty units of antisera were tested 
against 100 TCID,, (fifty per cent tissue culture 
infective dose) of virus. The tests were carried out 
in MKEC cultures. 75-100 per cent survival rate 
was taken as neutralisation, 50 per cent or less as 
absence of neutralisation. 


RESULTS 


A total of 42 stool specimens and 4 c.s. fluids 
were inoculated into tissue culture tubes. Four- 
teen cytopathogenic agents were isolated, 13 from 
stools and 1 from c.s. fluid. Table 1 shows a 


— C.S. fluid Remarks 


Cells—100/c.mm.; Relieved 
lymphocytes 60 
per cent; Sugar 
52 mg. per cent 


See R.M., 3, M { ny Convulsions, unconsciousness 9-0 Normal Relieved 
P 104 R.K., 1, M Stool Convulsions, coma, meningeal 100-0 Cells—150/c.mm Relieved 
signs 
W.B.C. 20,000/c.mm. 
P 112 H.K., 1, F Stool Meningeal signs, convulsions 99-0 Cells—10/c.mm. Expired 
P 125 K.u.K., 4, M Stool Convulsions, meningeal signs, 101-2 Cells—5/c.mm. ; Relieved 
coarse crepitation in lungs Proteins 50/mg. 
per cent 
P 140 SH. 3, M Stool Paresis of all four limbs. 98-0 Cells—15/c.mm. ; Relieved 
Dysphagia Proteins 100/mg. 
per cent. Sugar 
53 mg. per cent 
P 145 Shy., 5, M Stool Reflexes exaggerated, occa- 99-0 —_ Relieved 
sional crepitations in lungs 
P 150 N.B., 2, M Stool Lower limbs and right upper 99-0 Normal Relieved 
limb paralysed History of 
hyperpyrexia 
P 160 B.M., %, M Stool Rhonchi and crepitations 99-0 Cells—20/c.mm. ; Relieved 
Sugar 55 mg. 
per cent. 
Chlorides 600 mg. 
per cent 
P 195 H., 3, F Stool Normal healthy child _ ~ a 
P 196 R.L., 1, M Stool Normal healthy child 
P 204 4, M Stool Normal healthy child on 
P 213 N.D., 2, F Stool Normal healthy child — —_ _ 


Meningeal signs—Neck rigidity and positive Kernig’s sign. 


A 
P97 B.P., i, F Stool 101-4 
4 
; 
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summary of the clinical and laboratory data of the 
cases from whom these cytopathogenic agents were 
isolated. 10 cytopathogenic agents were isolated 
from cases of encephalitis and/or aseptic menin- 
gitis and 2 from normal healthy children. No 
cytopathogenic agents could be isolated from 7 
cases of other febrile illnesses. One case of en- 
cephalitis yielded two cytopathogenic agents, one 
from the stool and the cther from c.s. fluid. All 
these cases of encephalitis and aseptic meningitis 
suffered from low grade pyrexia (below 102°F) 
and 10 showed signs of involvement of the central 
nervous system, of which 2 manifested paralysis. 
Two showed residual paresis, one expired and the 
rest recovered. Rubelliform exanthem was seen 
in one. 

Qn analysis of c.s. fluid samples, pleocytosis 
was found in five, moderately low sugar in three, 
increased proteins in two, decreased chlorides in 
one, and two were normal. Leucocytosis was seen 
in one sample only. 

The cytopathogenic agents were inoculated 
into infant mice. Four of the 14 agents were 
found to be pathogenic to mice (Table 2). Table 3 
shows the results of the neutralisation tests carried 
out with the local cytopathogenic isolates against 
the hyperimmune sera, U.S. gamma _ globulin 
(USGG) and pooled monkey serum. The test dose 
in the various tests varied from 10-'** to 10-* 
TCID,,. Survival rates of 3/4 and 4/4 were inter- 


Virus Test dose - — 
strain in TCID.,, Polio 


P 97 10-* 0/4 0/4 0/4 0/4 0/4 
P 100 10-* 0/4 0/4 0/4 0/4 0/4 
P 108 0/4 4/4 0/4 
P 104 10-"-** 0/4 0/4 0/4 0/4 0/4 
P 112 10-* 0/4 0/4 0/4 0/4 0/4 
P 125 10-? 0/4 0/4 0/4 0/4 0/4 
P 140 10-7" 1/4 0/4 0/4 
P 145 10-* 0/4 0/4 4/4 ina = 
P 150 10-'-* 4/4 0/4 0/4 
P 160 10-*- 0/4 0/4 1/4 0/4 0/4 
P 195 10-*" 0/4 0/4 0/4 0/4 0/4 
P 196 10-? 4/4 0/4 0/4 al —_ 
P 204 10-? 0/4 0/4 4/4 


0/4 0/4 0/4 0/4 


0/4—4 tissue culture tubes 
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Tanne 3—RESULTS OF NEUTRALISATION 


Antisera 


Coxsackie 


preted as positive neutralisation and 2/4, 1/4 and 
0/4 as absence of neutralisation. Of the 14 strains 
studied, three were found to be Polio I, one Polio 
II, two Polio III and two Coxsackie B5. Six 
strains could not be neutralised by any of the 
polio or Coxsackie sera used in the tests. Of these 
six untyped strains, only four were neutralised by 
USGG. Pooled monkey serum did not neutralise 
any of the tested strains. 


TABLE 2—CYTOPATHOGENIC AND MOUSE PATHOGENIC 
EFFECTS OF VIRUS ISOLATES 


Primary 

Virus isolation Suscepti- Reisolation 

strain Specimen in MKEC bility in MKEC 
culture to mice culture 

P97 Stool + 

P 100 C.S.F. + 

P 101 Stool + 

P 104 Stool fp + + 

P 112 Stool + . 

P 125 Stool + + + 

P 140 Stool rx bd 

P 145 Stool + : 

P 150 Stool 

P 160 Stool 4. + . 

P 195 Stool 

P 196 Stool + 

P 204 Stool 

P 213 Stool & 


TESTS WITH VIRUS ISOLATES 


Pooled 
gamma monkey Remarks 


globulin serum 


B3 


0/4 0/4 0/4 0/4 2/4 0/4 Untyped 
0/4 0/4 4/4 0/4 1/4 0/4 Cox. B5 
— 4/4 0/4 Polio II 
0/4 0/4 0/4 0/4 3/4 0/4 Untyped 
0/4 0/4 0/4 0/4 34 0/4 Untyped 


0/4 0/4 4/4 0/4 4/4 0/4 Cox. B5 
on 4/4 0/4 Polio I 
ome 4/4 0/4 Polio II 
4/4 0/4 Polio I 
0/4 0/4 0/4 0/4 4/4 0/4 Untyped 
0/4 0/4 0/4 0/4 1/4 0/4 Untyped 
4/4 0/4 Polio I 
4/4 0/4 Polio ITT 
0/4 O/4 0/4 0/4 4/4 1/4 Untyped 


inoculated : QO~—None protected. 


| 
I II Ill Bl B2 B4 B5 A9 
P213 
— 


DISCUSSION 


Enteric viruses, as their name suggests, are in- 
habitants of the human alimentary tract, though 
unlike enteric bacteria they cause only transient 
infections (Committee on Enteroviruses, 1957). It 
is only rarely that these transient infections result 
in clinical disease, this is particularly true of 
polio, Coxsackie A and ECHO viruses (Wilson 
and Miles, 1955). Coxsackie B viruses have, how- 
ever, been very rarely isolated from healthy indi- 
viduals (Rhodes and Beale, 1957). 

Fourteen cytopathogenic agents have been 
isolated during the present study ; 10 from cases 
of aseptic meningitis or encephalitis and 4 from 
normal healthy children. Of these only 8 could 
be typed with Polio and Coxsackie sera used in 
the neutralisation tests. Of the 8 strains thus 
typed, three were found to be Polio I, one Polio I 
two Polio III and two Coxsackie B5. Two of the 
strains isolated from healthy children could be 
typed as Polio I and III ; the other two remained 
untyped. Two Polio I strains were isolated from 
cases showing paresis or paralysis, and one of 
these had residual paralysis of the lower limb. 
The patient from whom Polio III was isolated 
showed clinical evidence of aseptic meningitis as 
did the two cases from whom Coxsackie B5 strains 
were isolated. One of these Coxsackie B strains 
were isolated from the c.s. fluid of the case whose 
stool yielded the only Polio II strain isolated 
during the study. The isolation of Coxsackie B5 
from the c.s. fluid is quite suggestive of it being 
the aetiological agent of the disease syndrome. It 
is also of interest to note that none of the Cox- 
sackie B strains have been isolated from healthy 
children, thereby confirming the observation of 
Rhodes and Beale (loc. cit.) that these viruses are 
very rarely isolated from healthy individuals. A 
final aetiological role of the isolates, however, must 
await the study of antibody patterns in the sera 
of these cases. 

The role of 6 untyped strains in the aetiology 
or otherwise of the disease syndromes awaits their 
identification and study of the antibody response 
of respective cases to the isolates. Of these 6, two 
strains, P104 and P160, cause pathological lesions 
in mice similar to those seen in Coxsackie B in- 
fections. Identification of these 6 untyped strains 
by using ECHO sera may help to type them as 
ECHO viruses, though in view of the fact that 
two of these strains were not neutralised by U.S. 
gamma globulin, their identification as known 
ECHO viruses seems doubtful. The fact that none 
of the isolates were neutralised by pooled monkey 
serum would indicate that the agents were not re- 
lated to simian viruses which may be sometimes 
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present in monkey kidney tissue culture (Hull and 
Minner, 1957). 


SUMMARY 


Twentyseven cases of aseptic meningitis/ence- 
phalitis, 7 cases of other febrile illnesses and 8 
healthy children have been included in the study. 

Fourteen cytopathogenic agents, 10 from cases 
of aseptic meningitis/encephalitis and four from 
healthy children, were isolated, 13 from stool and 
one from c.s. fluid. With hyperimmune 3 polio, 
5 Coxsackie B, and Coxsackie AQ sera, 8 of these 
viruses have been typed as polio or Coxsackie B 
strains and 6 remain untyped. 2 of the untyped 
strains 


were not neutralised by U.S. gamma 
globulin also. 
The possibility of the aetiological role of 


isolates is discussed. 
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With the introduction of chloramphenicol, the 
treatment of enteric fever has changed from merely 
symptomatic to practically a specific therapy. 
Though chloramphenicol has proved to be a 
specific for enteric fever, certain problemis still 
remain to be solved regarding the treatment of 
enteric fever: they are the relapses, carrier states 
and certain complications occurring during the 
course of the disease. This has been reported by 
Smadel (1950). Chloramphenicol is also reported to 
be not effective in preventing relapses, the carrier 
state and the major complications. This led to the 
trial of other antibiotics in enteric fever to combat 
these problems. 

Aureomycin though effective in vitro against 
Salmonella typhosa has been found less effective in 
clinical practice (Basu Roy, 1954). Yodh and 
Vakil (1951) also did not get favourable response 
in clinical practice with aureomycin. They also 
found terramycin alone of not much use in enteric 
fever. 

Roy and Das (1952), Basu Roy (loc. cit.) 
and Tovey (1956) found good results with combined 
chloramphenicol and aureomycin or terramcyin, 
whereas Vakil et al (1954) found good results with 
chloramphenicol and terramycin. 

The present work has been undertaken to 
study the effect of tetracvctine alone and also in 
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combination with chloramphenicol in enteric 
fever with special relation to relapse, carrier state 
and complications. 

Typhoid bacilli in vitro were found to be sen- 
sitive to 31°2 ug. to 0°25 ug. of tetracycline. The 
authors also found in their laboratory, typhoid 
bacilli sensitive to 10 ug., 30 wg. and 60 ug. of 
tetracycline in 19 cases tried. 

As the cost of these antibiotics is prohibitive, 
the study is undertaken to observe the effect of 
lower doses of tetracycline and also in combination 
with chloramphenicol. 

This report describes the results of study of 
189 cases of enteric fever treated by 5 different 
methods. 


METHOD oF 


SELECTION AND STUDY OF CASES: 


The patients were selected for the study after 
adequate clinical and laboratory investigations 
(Widal reactions or clot cultures). In the absence 
of clot culture, diagnostic positive Widal reaction, 

e., O, 1:250; H, 1:125; A, 1:50; B, 1:50; as 
suggested by Mody and Dogra (1953) was accepted 
as criterion for selection of a case in the presence 
of satisfactory clinical picture. The patients were 
divided into the following groups: 

Group A (Treated with higher dose of tetracy- 
cline): 30 cases were treated, each adult patient 
receiving 2 capsules, i.e., 500 mg. 4-hourly to start 
with. In children the dosage was modified depend- 
ing upon the age. 

30 cases were taken as control and treated with 
chloramphenicol. 

Group B (Treated with lower dose of tetra- 
cycline): 29 cases were treated, each one receiv- 
ing 2 capsules, i.e., 500 mg. 6-hourly. 

29 cases were taken as control and treated with 
chloramphenicol. 

Group C (Treated with both tetracycline and 
chloramphenicol): 40 cases were studied under 
this group. Each one was given 1 capsule, i.e., 
250 mg. each of tetracycline and chloramphenicol 
three times a day. 

Group D (Treated with chloramphenicol 
followed by tetracycline): 28 cases were studied. 
Each one was given 3 capsules, i.e., 750 mg. of 
chloramphenicol twice a day for 3 to 4 days and 
was switched over to tetracycline, with a dose of 
3 capsules, i.e., 750 mg. twice a day if the tempera- 
ture had not touched normal or 2 capsules, i.e., 
500 mg. twice a dav if it had touched normal. 

Group E (Treated with intravenous tetra- 
cycline): 3 very toxic cases were treated with 
intravenous tetracycline. Each one was given 500 
mg. twice daily till the temperature touched 
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normal ; afterwards they were given oral therapy. 
2 cases were given chloramphenicol and 1 case was 
given tetracycline. 

Control group: These were treated with chlo- 
ramphenicol receiving 6 capsules, i.e., 15 g. per 
day. 

In all the groups as soon as temperature 
touched normal, the dose of the drug was reduced 
in a tapering fashion. The drug was continued for 
7 to 10 days after the temperature touched normal. 
In groups C and D the drug was continued for 5 
to 7 days only to see if there was any change in 
relapse rate. 

If tetracycline was not found effective in bring- 
ing down the temperature to normal within 7 to 
8 days of drug therapy, chloramphenicol was 
started. 


MATERIAL 


Out of 189 cases clot culture was positive in 
6 cases, both clot culture and Widal reaction were 
positive in 37 cases and Widal reaction only posi- 
tive in 146 cases. 

Sex—There were 136 males and 26 females. 

Age—Table 1 shows the age-distribution in our 
series. 


TABLE 1—SHOWING AGE INCIDENCE 
No. of cases under group 


Age in years Total 
A B Cc D E Control 


... 5 4 2 5 7 22 
11—20 6 19 8 21 
21—30 a 17 16 I! 3 27 85 
31—40 2 3 2 4 13 
41—50 2 2 4 


Clinical features—All the cases were admitted 
for continued or remittent types of fever. Duration 
of fever varied from 5 to 20 days before admission 
to the hospital. However, majority of cases were 
admitted with a history of 5 to 9 days of fever. 
Table 2 shows the degree of toxaemia in each 
group. 


Taste 2—SHOWING DrGReE OF TOXAEMIA 


No. of cases under groups 
Degree of . P 


Total 
A B C D_ E Control 
Nil oni 1 1 4 8 — 9 23 
Mild 2 2 9 17 
Moderate — 18 22 12 — 26 o4 
Severe i a 8 12 8 3 15 55 


2 
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Day of commencement of treatment—As the 
patients were admitted for fever of 5 to 9 days’ 
duration and as the laboratory investigations like 
Widal and clot culture took 2 to 3 days, the treat- 
ment was started in the majority of cases on the 
7th to 13th day of fever. 


RESULTS 
Table 3 shows the total number of cases treat- 
ed and the mortality rate in each group. 


Taute 3—SHOWING THE NumnerR OF Cases TREATED IN 
Each GRoup AND THe MORTALITY RATE 


Total No. Deaths 
Group of cases 
No. of cases Percentage 

A one 30 1* 33 
B how 29 1 35 
40 
D 28 1 3-6 
E 3 
Control 59 2 3-3 

Total ... ns ae 5 26 


* Death within 6 hours of treatment. 


As far as mortality is concerned, there is no 
significant difference in the tetracycline treated 
(group A and B) series and chloramphenicol- 
treated series. One death that occurred in 
group A was within 6 hours of starting the treat- 
ment and one cannot evaluate the effect of the 
drug in this case. There was no death in group C 
and |! death in group D. 

Group A (High dose of tetracycline) —Of the 
39 cases studied, response was good in 20 cases, 
fair in 2 cases and poor in 7 cases. There was 1 
death. He developed sudden dyspnoea and ex- 
pired. Only one relapse was reported in this group. 

It was observed that 4 of the 20 cases which 
showed good response and 1 of the 2 cases which 
showed fair response used to run slight rise of 
temperature for 4 to 6 hours a day for 2 to 3 days 
after the temperature touched normal. 

In 7 cases which did not respond to tetracycline 
though the temperature did not touch normal, it 
became intermittent and used to remain so for 8 to 
12 hours a day. 

7 cases which did not respond to tetracycline 
were treated with chloramphenicol. However, | 
case did not have any rise of temperature from 
the day of stopping tetracycline and _ starting 
chloramphenicol. No major complications occurred 
after starting the treatment. 2 cases who had 
devcloped haemorrhage before the start of treat- 
ment were successfully treated with tetracycline. 
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Retention of urine was present in 3 cases and 
cleared up much rapidly after starting the treat- 
ment. 2 cases had neuritis. One had thickening 
of radial nerve at the right wrist joint. Both 
recovered afterwards. 

In addition to oral tetracycline, intravenous 
tetracycline 500 mg. once daily for 2 to 3 days was 
given in 2 cases—one very toxic and the other 
with severe haemorrhage. 

The most remarkable effect of tetracycline was 
seen in clearing up the toxaemia. Most of the 
cases became non-toxic within 48 to 72 hours even 
though the temperature did not touch normal. 
Cloudiness of the mind disappeared and patients 
were found to be most co-operative. This helped 
in maintaining the nourishment of the patient 
satisfactorily which is otherwise a difficult pro- 
blem. This also helped in rapid recovery. The 
general weakness so often complained of by the 
patients during convalescence was absent in this 


group. 

Group B (Lower dose of tetracycline)—Of the 
29 cases studied, response was good in 22 cases 
and poor in 7 cases. 6 of the 22 cases who had 
good response used to have slight rise of tem- 
perature. 

7 cases with poor response were treated with 
chloramphenicol. 2 cases did not have any rise 
of temperature from the day chloramphenicol was 
started. 1 case developed severe distention, peri- 
pheral failure and expired on the third day of 
chloramphenicol therapy. Other 4 cases responded 
well to chloramphenicol. One patient had 
haemorrhage per rectum before the treatment 
started and one had retention of urine. Both re- 
covered satisfactorily. One case developed severe 
cholecystitis and cholangitis. He also recovered 
with tetracycline. 

There were 2 relapses. One was probably 
attributed to early stoppage of the drug, i.e., after 
5 days of normal temperature. 

Control group (Chloramphenicol treated series) 
—Of the 59 cases studied response was good in 
54 cases, fair in 3 cases and poor in 2 cases which 
proved fatal. Chloramphenicol also gave satisfac- 
tory results in treating those cases with poor 
response in the tetracycline group. Therefore, 
chloramphenicol was found highly satisfactory mn 
bringing down the temperature to normal. 

It was observed that toxaemia did not dis- 
appear as rapidly as usually found in cases treated 
with tetracycline. In chloramphenicol series, 
toxaemia did not disappear till the temperature 
settled down to normal and cloudiness of mind 
did not disappear particularly in severe cases even 
a few days after the normal temperature. 


2 cases developed haemorrhage per rectum 
after the drug was started. Retention of urine 
occurred in 3 cases. 7 cases developed neuritis as 
manifested by tingling and numbness in extremi- 
ties, burning pain in soles and legs and weakness 
of extremities. 5 cases had marked general weak- 
ness during convalescence. 7 cases developed 
glossitis (3 severe). 5 patients had severe con- 
stipation and required evacuation enema for a 
long time. 

There were 2 deaths. One case developed gas- 
tro-intestinal haemorrhage and the other developed 
perforation and expired after operation. 

There were 4 relapses inspite of 7 to 10 days 
of therapy after the temperature touched normal. 


Group C (Combined chloramphenicol and tetra- 
cycline)—Of the 40 cases studied response was 
good in 37 cases and fair in 3 cases. All the 
patients recovered and there was no death in this 
group. 

2 patients developed haemorrhage per rectum 
of mild degree. 2 had retention of urine. Toxae- 
mia used to clear up rapidly in this series though 
not as rapidly as in Group A (2 capsules of tetra- 
cycline 4 hourly). 

Comparing the different aspects of the disease, 
it was observed that in this group which was 
treated with 6 capsules daily, i.e., 3 capsules each 
of tetracycline and chloramphenicol, the results 
were much better than that found in chlorampheni- 
col series or any other group. 

There were 2 relapses in this group. 

Group D (Chloramphenicol followed by tetra- 
cycline)—Of the 28 cases studied response was 
good in 25 cases, fair in 2 cases and poor in 1 
case. There was 1 death. He developed diarrhoea, 
distension and peripheral failure on the third day 
of the treatment, i.e., while under chloramphenicol 
treatment. 1 case had haemorrhage per rectum 
and as he was very toxic, intravenous tetracycline 
was used for 3 days, i.e., he was given 500 mg. 
once daily for 3 days. 

3 cases developed neuritis. 1 case was of severe 
type. This patient complained of severe pain and 
sudden weakness in both lower extremities. He 
also developed effusion in both knee joints and 
left ankle joint. However, all recovered. One 
patient experienced marked weakness. 

There were 2 relapses in this group. 

Group E (Intravenous tetracycline)—3 cases 
were studied. 2 cases were given 500 mg. of tetra- 
cycline intravenously twice daily ; whereas the 
third one was given 1000 mg. twice on the first 
day and then 500 mg. twice daily till the tem- 
perature touched normal. Afterwards they were 
put on oral antibiotic therapy. 2 cases were given 
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chloramphenicol and the third one was given com- 
bined chlorainphenicol and tetracycline. 

The response was good in all cases. No com- 
plications, relapses or death occurred. 

The hours required for the temperature to 
touch normal, for toxaemia to disappear, total 
drug used, duration of stay in the hospital and 
complications that occurred in different groups are 
shown in tabular form. 

Table 4 shows that in the cases treated with 
combined therapy, i.e., groups C and D, the tem- 
perature touched normal earlier than those treated 
with chloramphenicol or tetracycline alone. 

It is seen from Table 5 that the patients who 
from the beginning were given tetracycline alone 


Taste 4—SHOWING NUMBER OF Hours 


Time taken for the tem- Group A Group B 


perature to touch normal No. of 


Per- No. of Per. 
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(im hrs.) cases centage cases centage cases centage Cases centage Cases centage cases centage 
Within 48... il 37 4 15 6 22 10 17 
Between 48-96 ... 9 » 13 45-0 22 55:0 19 67:5 3 100 38 64 
Between 96-168 2 67 3 75 2 72 9 15-5 
No response ... 7 23-0 6 21-0 -- 
Died 1 33 1 35 oa = 1 36 -- _ 2 33 
Total cases ... 30 29 40 28 3 59 
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or in combination with chloramphenicol, i.e., 
groups A, B and C, toxaemia disappeared earlier 
than in the patients receiving chloramphenicol first 
and then tetracycline or chloramphenicol alone, 
i.e., groups D and control. 

Table 6 shows that the duration of stay was 
less in cases treated with combined therapy than 
in cases treated with chloramphenicol or tetra- 
cycline alone. 


SIDE EFFECTS AND TOLERANCE OF THE DRUG: 


On the whole, tetracycline and chloramphenicol 
were well tolerated. In group A (tetracycline) 2 
had vomiting and 6 had diarrhoea usually on the 


FOR THE TEMPERATURE TO TOUCH NORMAL 


Group C Group D Group E Control group 


No. of Per- No. of Per- No.of Per- No.of Per- 


Time taken for the Group A Group B ‘ 
toxaemia to disappear No. of Per- No. of “0 


Within 48 25 86 19 67 

Between 48-96 ... 3 10-5 8 29-4 

More than 96 ... 

No toxaemia ... 1 -- 1 = 

Died 1 35 1 36 
Total cases ... 30 29 


Taste G—SHOWING DURATION oF STay 
Group A Group B 
Duration of stay 
in days No.of Per- No.of Per- 
cases centage cases centage 


ow 33 12 40-5 
on ee 4 13:2 4 13:5 
More than 30 ... 6 19-8 4 13-5 


Total cases ... ow 30 29 


* Expired or discharged 


Taste 5—SHOWING NuMBER OF Hours TAKEN FOR THE DISAPPEARANCE OF TOXAEMIA 


(in hours) cases centage cases centage cases centage Cases centage Cases centage cases centage 


Group E Control group 


Group C Group 


No. of Per- No. of Ter- No. of Per- No.of Per- 


26 72:5 8 42 2 40 
10 27:5 8 42 3 100 22 44 
2 105 -- 6 

40 39 59 


AFTER THE COMMENCEMENT OF TREATMENT 


Group C Group D / ‘Group E Control group 


No.of Per- No.of Per- No.of Per- No.of Per- 
cases centage cases centage cases centage cases centage 


16 40 9+1° 32 3 100 26 
23 575 39 - 25 42 
= 5 18 10 16-5 
1 2 72 6 10-0 
40 28 3 59 


against medical advice. 
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TABLE 7 


7—SHOWING COMPLICATIONS: A—AFTER TREATMENT STARTED; B—BEFORE TREATMENT STARTED 


Control group 


Group A Group B Group C Group D 
Complications 
P No. of Percen- No.of Percen- No.of Percen No.of Percen- No.of Percen- 
cases tage cases tage cases tage cases tage cases tage 


MAJOR : 

(1) Haemorrhage 6-6 1 (B) 
(2) Perforation eee 
(3) Distension 1 (A) 


(4) Diarrhoea 


(5) Retention of urine 


(6) Peripheral failure 
(7) Cholecystitis 
MINOR : 


(8) Neuritis 
(9) Vomiting 


(10) Glossitis 1 (A) 3:3 —_ 
(11) Anaemia 2 (A) 66 2 (A) 


Total cases 29 


second or third day of treatment. In group B 
(tetracycline) 2 cases had diarrhoea of mild degree. 
On no occasion was the drug stopped because of in- 
tolerance. 

In chloramphenicol series, 1 case developed 
erythematous rash and the drug had to be aban- 
doned. 2 cases had vomiting. 

In groups C, D and E all the patients tolerated 
the drug well. There were no side effects. 


BLOOD PICTURE : 


Routine blood count was done before starting 
the treatment and after the drug was disconti- 
nued. It was found that, on the whole, there were 
no significant changes. However, 4 cases in tetra- 
cycline series, 6 cases in chloramphenicol series 
and 1 case in combined series, developed anaemia. 


Tanne 8—SHOWING RESULT OF STOOL CULTURE FOR 


S. typhi 
— Group B Group C Group I group 
culars No. of No. of No. of No. of 
cases % cases % cases % cases % 
Positive 5 415 3 20 1 10 10 3=©62:5 
S5 12 8 9 9 6 375 


Negative 7 58 


N.B.—There were no complications in cases of Group E. 


2 (A) 50 1 (A) 36 3 (A) 4-45 
on 1 (A) 1-65 


1-5 
— 2 (A) 3-3 
— — 1 (A) 3-6 7 (A) 11-5 
0 1 (A) 25 6 A) 99 
=: 1 (A) 36 5 (A) 8 25 
40 28 59 


STOOL CULTURE : 


The stool culture was done 3 to 4 days after 
stopping the antibiotic therapy. The results of 52 
stool cultures done by Leifson’s Selenite F enrich- 
ment media are shown in Table 8. 


FOLLOW-UP STUDY OF THE CASES: 


The patients were instructed to report them- 
selves in case of relapse or one month after they 
are discharged from the hospital. However, only 
13 patients from group A, 4 from group B, 4 
from group C and 14 from the chloramphenicol 
group came for follow-up. 

On the whole, these patients maintained good 
health. 1 patient from group A had relapse and 
he was treated in the hospital. 1 patient in 
chloramphenicol group complained of general 
weakness. 


RELAPSE : 


In pre-chloramphenicol days relapse rate varied 
from 3 to 20 per cent. However, several workers 
have observed that relapse rate has increased after 
chloramphenicol therapy. This increase in the 
relapse rate has been attributed to starting the 
drug late in the disease and early stoppage of the 
drug during convalescence. 


3-5 
= - - ate 1 (A) 36 2 (B) 33 
+ 
3 (A) 445 
3 (B) 99 1 (A) 35 1 (A) 25 1 (A) 36 5 (A) 8-25 
+ + 
hal 1 (B) 25 2 (B) 3-3 i 
1 (A) 35 1 (A) 36 2 (A) 3:3 
4 4 
ge 
4) 
| a 


TETRACYCLINE IN 


Smadel (1950) observed 7 relapses in 13 cases in 
which chloramphenicol was given only for 8 days. 
He also observed that there were no relapses in 
19 cases if the drug was given for 14 days. Vakil 
et al (19&4) observed that relapse rate can be mini- 
mised if the chloramphenicol is given for 7 to 
10 days after the temperature touches normal. 

In our series (groups A, B and Chloramphenicol 
group) the drug was given for 7 to 10 days of 
normal temperature. In groups C and D, it was 
given only for 5 to 7 days. Table 9 shows the 
relapse rate in different groups. 


Taste 9—SHOWING RELAPSE Rate 


Groups No. of cases No. of relapse Percentage 


A 
B 
D 
E 
Control 


oN NN 


It was observed that tetracycline, given alone 
in high dosage for a period of 7 to 10 days after 
the temperature had touched normal, was more 


effective in reducing the relapse rate than when 
administered in low dosage or when given along 
with chloramphenicol or when chloramphenicol 
was administered alone. 


ENTERIC FEVER—PARIKH AND THANAWALA 


CARRIER STATE 


It was our plan to study and compare the 
results of carrier state in each group. Smadel 
(1950) observed that with chloramphenicol therapy, 
patients continued to excrete typhoid bacilli in 
the stool for a long period. Unfortunately in the 
beginning we were unable to isolate the typhoid 
bacilli from the stool by using MacConkey 
medium ; only lately it was possible for us to 
isolate the typhoid bacilli from the stool. Stool 
cultures from 52 cases were studied by using 
Leifson’s selenite F enrichment medium. The 
stool cultures were positive in 41°5 per cent (5 out 
of 12 cases) in group B, 20 per cent (3 out of 15 
cases) in group C, 10 per cent (1 out of 10 cases) 
in group D and 366 per cent (6 out of 16 cases) 
in chloramphenicol group. Though the number 
of cases studied are few, it shows that tetracycline 
in combination with chloramphenicol was more 
effective in reducing the carrier state. 

Table 10 is presented to have a comparative 
study of the different groups. 

The treatment with the antibiotic was started 
in the second week in most of the cases. The 
doses followed were less in groups C, D and Con- 
trol while more in the groups A and B. In groups 
C, D and Control, 6 capsules daily were given to 
the patients while in group B, 8 capsules were 
given and in group A, 12 capsules were given 
daily. The average number of capsules adminis- 
tered per patient was least in group D, it being 


Taste 10—SHOWING RESULTS OF COMPARATIVE STUDY 


Total cases ... 


Drug Tetracycline 


Daily dose in capsules 
Favourable response (per cent) oe 
Average hours for temperature to touch 
normal, when there was response 
Average hours for toxaemia to disappear ... 
Complications : 
Major (per cent) 
Minor (per cent)... 
Average amount of drug in capsules per 
patient 
Average duration of stay in days 
Mortality rate (per cent) 
Relapse rate (per cent) 


Tetracycline 


Group B Group C Group D Control group 


29 40 28 59 
Tetracycline Chloram- Chloram- 
and chloram phenicoi phenicol 
phenicol followed by 
tetracycline 


34+3=6 
100 


70:5 


N.B.-Each capsule contains 250 mg. of tetracycline or chloramphenicol 


321 
3 33 
29 70 
5-0 
= as 3 0 
— 66 
dp 
Group A 
73:3 75 96 5 
60 60 = 73 77 
‘. 46 53 55 70 70 
0 14 75 145 17:3 
16 13 50 145 18-0 
4 72 55 48:5 435 51 
23-25 255 215 23 24-75 
33 35 oe 36 33 
33 70 50 72 66 
| 
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435 capsules, while in group C, it was 48'5 
capsules. 

The average duration of stay per patient was 
less in group C, it being 21°5 days while in group 
D, it was 23 days. 

The mortality rate in group C was nil while 
in other groups it varied between 3°3 per cent 
and per cent. 

The favourable response was observed in cent 
per cent cases in group C while in group D and 
the Control group, favourable response was observ- 
ed in 965 per cent. In group A, it was 733 per 
cent and in group B, 75 per cent. 


DISCUSSION 


Comparing the results of other tetracyclines, 
i.e., chlortetracycline (aureomycin) and oxytetra- 
cycline (terramycin) used by other workers in 
vitro and in vivo, it was observed that though all 
these drugs are equally effective in vitro and in 
vivo, tetracycline was much superior to aureo- 
mycin and terramycin. 

In our series the incidence of enteric fever was 
more common in the age-group of 21-30 years 
while it was least common in the age-group of 
41-50 years. 

From Table 10 it can be concluded that favour- 
able response was observed in tetracycline cum 
chloramphenicol series than in either chloramphe- 
nicol and tetracycline administered separately in 
the same patient or in the chloramphenicol alone 
or in tetracycline series. Chloramphenicol when 
given alone acts practically in all the cases which 
is not so in case of the tetracycline series. Further 
in those cases in which tetracycline acted, it 
brought down the temperature to normal on an 
average within 60 hours while chloramphenicol 
brought down the temperature to normal on an 
average within 77 hours. So it is observed that 
tetracycline, if it acts in enteric fever, brings 
down the temperature within normal limits earlier 
than chloramphenicol. 

Regarding disappearance of toxaemia in cases 
of enteric fever, it is seen that tetracycline acts 
better than chloramphenicol. When tetracycline 
was given in high doses, toxaemia, disappeared in 
46 hours. When it was given in lower doses, 
the toxaemia disappeared in 53 hours. In tetra- 
cycline-cum-chloramphenicol series the toxaemia 
disappeared in 55 hours. When however chloram- 
phenicol and tetracycline were given separately to 
a patient or chloramphenicol alone, the toxaemia 
disappeared in 70 hours. So one of the advantages 
of the tetracycline is that toxaemia disappears 
much earlier than in case of chloramphenicol. 


Complications observed in group C were less 
than those in the groups A, B and D and those 
observed in A, B and D were less than in Con- 
trol group, i.e., chloramphenicol alone. So it can 
be said also that tetracycline helps in reducing the 
complications of the disease. 

Regarding the relapse rate, it may be said that 
if tetracycline is given in high dosage from the 
beginning, it may reduce the relapse rate. 

Regarding the carrier state, it may be said that 
tetracycline, in combination with chloramphenicol, 
may reduce the carrier state. 
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COMPARATIVE EVALUATION OF 
CONCENTRATION METHODS FOR THE 
DETECTION OF CYSTS AND OVA 
IN FAECES 


P. T. ACHARYA, 
S. P. AMIN, anp B. A. SAYED, 


From the Department of Pathology 
Medical College, Baroda 


This study was undertaken in connection with 
a survey of the incidence of infection with intes- 
tinal parasites in the population of Baroda with a 
view to find out a single, simple and efficient 
method of concentration for the detection of pro- 
tozoal cysts and helminthic ova in faeces. 


MATERIALS AND METHODS 


Over a period of about eight months, 400 
freshly passed samples of faeces were examined. 
The samples were collected after administration of 
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a saline purgative. The examination was com- 
pleted within two hours of defaecation. 

The following methods were used in the exami- 
nation of each faecal sample: (1) Direct wet pre- 
paration, one ordinary and the other stained with 
3 per cent Lugol’s iodine solution, from the strained 
emulsion of faeces in warm water. (2) Two wet 
preparations, one ordinary and the other iodine- 
stained, after concentration by acid-ether method 
of De Riva (quoted by Todd et al, 1953). (3) Two 
wet preparations, one ordinary and the other 
iodine-stained, after concentration by zinc sulphate 
centrifugal floatation method of Faust et al 
(1958). (4) Two wet preparations, one ordinary and 
the other iodine-stained, after concentration by 
brine floatation method of Fulleborn (quoted in 
Bray, 1957). 

About 2 g. of the mixed sample of faeces was 
emulsified in 20 ml. of warm water. The emulsion 
was then strained through a double layer of wet 
surgical gauze. The strained material was divided 
into two equal parts. One portion was used for 
the acid-ether method and the other for zinc sul- 
phate centrifugal floatation method. 


TECHNIQUE FOR DE RIVA’S ACID-ETHER METHOD : 


5 ml. of the emulsion obtained by the above men- 
tioned method was mixed with an equal quantity of 5 
per cent acetic acid. The mixture was shaken thoronugh- 
ly for at least one minute to get a homogeneous suspen- 
sion. The suspension was then transferred to a 
graduated centrifuge tube to fill half of it and an equal 
quantity of ether added. The mixture was again 
thoroughly shaken and centrifugalised at a low speed 
(1,500 r.p.m.) for three minutes. The supernatant fluid 
was thrown away and two wet preparations were made 
from the sediment. 


TECHNIQUE FOR ZINC SULPHATE CENTRIFUGAL FLOATATION 
METHOD OF FAUST ET AL: 


10 ml. of the strained watery emulsion was centrifu- 
galised in a graduated centrifuge tube at 2,500 r.p.m. for 
one minute. The supernatant fluid was poured off. 
10 ml. of water was added. The sediment was broken 
up by shaking and again centrifugalised. The proce- 
dure was repeated till the supernatant fluid was clear 
At this stage the clear supernatant fluid was thrown 
away and a quantity (about 3 ml.) of 33 per cent zinc 
sulphate solution (specific gravity 1,180) was added to 
the tube. The sediment was thoroughly broken and 
more zinc sulphate solution was added to within 1 cm. 
of the tube. The mixture was again centrifugalised for 
one minute at 2,500 r.p.m. Several loopfuls of the float 
were carefully taken and their contents transferred to 
two glass slides for the wet preparations. 


TECHNIQUE FOR BRINE FLOATATION METHOD : 


Abonte 1-0 gm. of mixed sample of faeces was emul- 
sified in 20 ml. of saturated salt solution. The emulsion 
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was then filtered through two layers of wet surgical 
gauze into a 25 ml. cylinder (without spout). With a 
pipette more salt solution was added until a convex 
meniscus was formed and allowed to stand for 30 
minutes. The meniscus was touched with a cover glass 
to remove a drop. It was mounted between the cover 
glass and a micro slide. Second similar preparation was 
made with a drop of Lugol's iodine. 

All the wet preparations were carefully searched 
for the detection of cysts and ova. 


RESULTS 


Tables 1 and 2 give the findings in respect of 
protozoal cysts and helminthic ova respectively. 
Table 3 gives comparative efficiency of the four 
methods used for examination of faeces. 


Taste 1—SHOWING NO. OF POSITIVES FOR PROTOZOAL CyYsTs 
BY EACH METHOD. No. OF SAMPLES EXAMINED: 400 


No. of positives for the cysts of 


Methods 
E. histolytica E.coli G. lamblia 
Direct wet preparations ... 45 50 9 
Acid-ether 54 3 
Zinc sulphate — 82 15 
By all four methods... 80 92 17 


2—SHOWING NO. OF POSITIVES FOR HELMINTHIC Ova 
By EACH METHOD. No. OF SAMPLES EXAMINED: 400 


No. of positives for the ova of 


Methods —E 4 

@ 3 

Es $2 § 

RO 

Direct wet preparation ... 22 6 _ 1 2 
Acid ether eee 6 1 
Zinc sulphate ... . 58 14 : 5 5 
Brine coe woe G62 16 4 6 6 
By all the four methods 65 18 4 6 7 

COMMENTS 


It will be seen from Table | that examination 
of faeces by direct wet preparation method is 
superior to acid-ether method, except for the 
detection of the cysts of E. coli. The utility of 
acid-ether method is further diminished by the fact 
that the cysts get distorted and are rendered un- 
recognisable. The zinc sulphate method gives re- 
sults far superior to direct wet preparation and the 
acid-ether method. Using concentrated brine 
method the results were very disappointing espe- 
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cially for the detection of G. lamblia cysts. It 
may, however, be pointed out that cysts were 
detected in 18 samples of faeces by direct wet pre- 
paration method but they were missed by all the 
three methods of concentration, hence examina- 
tion of faeces by direct wet preparation method 
should always be carried out along with zine sul- 
phate concentration technique for obtaining the 
best results. 

Table 2 shows the detection of helminthic ova 
by four different methods. By the acid-ether 
method ova of hookworm are detected in a larger 
number of samples of faeces than by direct wet 
preparation method. These findings are in agree- 
ment with those of Vaishnav and Bhende (1955). 
This method has not given better results than the 
direct wet preparation for the ova of A. lumbri- 
coides, T. trichiura and E. vermicularis. On the 
other hand, ova of H. nana were not detected by 
the acid-cther method while they were seen 
by direct wet preparation method. 

The results obtained by the zine sulphate con- 
centration technique were much better than those 
obtained by direct wet preparation or the acid- 
ether technique for the detection of helminthic 
ova. These findings are again in agreement with 
those of Vaishnav and Bhende (loc. cit.). Using 
the brine floatation technique the results obtained 
for the helminthic ova concentration were still 
better. Even this technique though it showed re- 
sults better than the acid-ether and zinc sulphate 
methods did not detect all the ova; a few were 
missed which were detected by the other methods 
of concentration or direct wet preparation. Hence 
the direct wet preparation along with the brine 
floatation technique may be used for obtaining best 
results for the detection of the helminthic ova. 

In Table 3, the total of the positives by all the 
four methods is taken as 100 per cent and the posi- 
tives by each method are expressed as per cent 
(calculated from figures in Tables 1 and 2). 

A glance at Table 3 will also show that zinc 
sulphate concentration method is the most efficient 
technique. Out of the total of 189 protozoal cysts 
detected by all the four methods used, 55 per cent 
were detected by direct wet preparation, 50°2 per 
cent by acid-ether technique, 89°4 per cent by zinc 
sulphate technique and 29°0 per cent by the brine 
floatation technique. These figures compare well 
with those of Vaishnav et al (loc. cit.) and Shri- 
vastav (1954) except for the acid-ether technique 
in which Vaishnav ct al detected only 10°4 per 
cent and Shrivastav 34°1 per cent. 

In our study the brine floatation technique gave 
the best results as far as helminthic ova were con- 
cerned. Out of the total of 100 ova detected by 
all the four methods used, 31 per cent were detect- 


TABLE 3—SHOWING COMPARATIVE EFFICIENCY OF THE FouR 
METHODS USED FOR THE EXAMINATION OF FAECES 


Positive by 


of 
35 ves ses 
Se S32 Ese 
Number % % 4 % 
PROTOZOAL CYSTS : 
E. histolytica . 80 536-2 47°5 90-1 20-0 
E. coli 92 £43 58-6 89-1 348 
G. lamblia 17 53-0 18-8 88-2 0 
Total .. 189 550 502 89-4 29-0 
HELMINTHIC OVA: 
Hookworm ee 65 338 61:5 89-2 95:3 
A. lumbricoides 18 33:3 778 88-9 
T. trichiura .. 4 0 0 75:1 100-0 
E. vermicularis 6 16-6 16-6 83-3 100-0 
H. nana ee 7 28-7 0 71-4 85:7 
Total .. 100 31-0 47.0 83-0 92:0 


ed by direct wet preparation, 47 per cent by acid- 
ether technique, 82 per cent by zinc sulphate 
technique and 92 per cent by the brine floatation 
technique. 

SUMMARY 


A series of 400 samples of faeces were examined 
for protozoal cysts and helminthic ova. 

Each faecal sample was examined by (a) direct 
wet preparation technique, (b) acid-ether concen- 
tration technique, (c) zinc sulphate concentration 
technique and (d) brine floatation technique. 

Zine sulphate method was the best for concen- 
trating the protozoal cysts. Brine floatation 
method was the best for concentrating the helmin- 
thic ova. 
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PUBLIC HEALTH 


GOITRE IN MUZAFFARPUR DISTRICT 
OF BIHAR 


R. V. N. SINHA, B.sc., M.B.B.S., D.P.H., D.N. 
Assistant Director of Public Health (Nutrition) 
A. BOSE, up. 

Medical Officer, Department of Nutrition 
AND 
S. P. ROYCHOWDHURY, o:sc., PHD. 


Nutrition Chemist 
Public Health Institute, Patna 


Goitre is widely prevalent in the northern dis- 
tricts of Bihar (Stott et al, 1930-31 ; World Goitre 
Survey, 1946) but report of its sudden outbreak 
in an epidemic form in some villages of the 
Majorganj and Sitamarhi Police Stations of the 
Muzaffarpur district has necessitated the survey of 
affected areas at the first instance and also to 
analyse local samples of water for iodine. 


TECHNIQUE 


The enlarged thyroid of the affected persons 
was examined by inspection as laid down in the 
British Medical Research Council Memo No. 
18 (1948). Since the people of a village are not all 
available at a time, we kept in our mind not to 
inspect less than 25 per cent of the population of 
a village. When we observed one person of the 
affected family, we tried to examine all the 
members but the results are recorded on the basis 
of the whole population of the village. To avoid 
the personal error of individual inspection, the 
affected persons were examined by two authors and 
corroborated findings were noted. The survey 
was conducted during November to March, 1957, 
and the data are given in Table 1. 
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SHOWING AGE-wIse INCIDENCE OF GOITRE IN ASHOGI, BULAKIPUR AND SONAR, SEPARATELY AND COMBINED 


Tastg 1—SHOWING THE INCIDENCE OF GOITRE IN THE 
VILLAGES UNDER Police STATIONS MAJORGANJ AND 
SITAMARHI ALONG WITH THE IODINE CONTENT 
Or Some SAMPLES OF THE DRINKING WATER 


Iodine 


Name of the Total No. of No.  Percen- 
content 
villages popula- persons found tage of water 
surveyed tion examined affected affected 
(ug/L) 
1 2 3 4 5 6 

Akhardiha 387 106 1! 10-4 -- 
Barharwa 1900 496 6 2 _— 
Bari Dumri 3276 756 79 10-4 -- 
Bhokraha 264 172 84 48:8 1-5 
Bishunpur 845 248 1 O4 75 
Dharmani 107 53 3 5-7 -- 
Gharbara 1780 307 nil 0-0 12:5 
Halimpur 332 222 98 441 08 
Hirlwa 643 240 24 10-0 _ 
Kothian 502 342 240 70-2 14 
Koweri 

Madan 2357 606 17 28 _ 
Khairwa 658 175 62 35-4 
Madhopur 384 101 14 140 
Majorganj 2602 650 71 10-9 _ 
Malinia 499 133 9 68 — 
Marpa 1045 352 nil 00 17-0 
Mallahi 453 113 7 62 _ 
Sasaula 2079 1527 80 5:2 25 
Purani 530 142 19 13-4 —_ 

Bazar 
Ashogi 317 192 21 10-9 19 
Budhwapur 27 157 il 70 92 
Bulakipur 1040 731 66 90 18 
Sonar 911 872 73 84 1-2 


In this survey we have covered an area of about 
50 sq. miles having 23 villages with a popu- 
lation of 23,189 persons. Out of them we have 
examined 8493 individuals, and 991 persons of both 
sexes or about 11'7 per cent are found to be 
affected with goitre. Most of the affected persons 
were of scheduled caste and illiterate. They 


Ashogi Bulakipur Sonar 3 villages combined 
Age groups No. of No. of No. of Percen- 
in years persons No. found _ persons No. found _ persons No. found Total No. Total No. tage 
examined affected examined affected examined affected examined affected affected 


Below 2 44 nil 43 nil 
2 to 10 69 12 237 37 
11 to 20 _~ 69 4 237 19 
21 to 30 77 4 154 6 
31 to 40 ‘ 78 nil nil nil 
Above 40 12 1 55 1 


3 


59 nil 146 0 00 
206 27 512 76 14:8 
208 22 514 45 8 75 

9 4 330 14 42 
nil nil 78 0 00 
300 4 7 6 16 
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depended upon daily wages for their livelihood. 
Incidence in upper classes of people was negligible. 

In most of the cases, the enlargement of the 
thyroid was soft, smooth and symmetrical. It in- 
volved either one or both lobes with or without the 
enlargement of the isthmus. ‘The period of onset 
of the disease varied from 3 to 5 months in case 
of persons drinking deep tube-well water while 
those drinking water from other sources it was 
from 2 to 20 years. 

It appears from Table 1 that the incidence rate 
is highest in Kothian (70°2 per cent) followed by 
Bhokraha, Halimpur and Khairwa and Akhardia 
with the rate of 488, 44°1, 35°3 and 29°2 per cent 
respectively. Incidence rate is found to be nil in 
Gharbara and Marpa. Barharwa, Bishunpur and 
Budhwapur have an incidence rate of about 1 per 
cent less. The incidence in the rest varies 
between 2 to 10 per cent. 


or 


During the course of survey we felt that the 
incidence of the enlargement was rather high 
the children. We therefore surveyed the 
incidence agewise in the villages of Sitamarhi 
Police Station. ‘The results are recorded in Table 
2. It appears that the maximum incidence is with- 
in the age group 2 to 10 years, the next being 10 
to 20 years. This appears to be something con- 
trary to the findings of the report (World Goitre 
Survey, 1946) that the highest frequency should be 
during yuberty. 


among 


Samples of water consumed by the affected per- 
sons were analysed for iodine content. Since the 
facilities for transportation of water (without con- 
tamination of dust, from the most interior 
villages were limited, we could analyse only eleven 
samples of water. Iodine content was determined 
by the catalytic method (Dubraveic, 1953). 


eu 


The water samples of only eleven villages could 
be analysed for iodine content and the results are 
given in Table 1. They were from newly sunk 
deep tube-wells (140-170 ft. deep). It is evident 
from Table 1 that the places of higher incidence 
have lower values of iodine for their water samples 
(minimum requirement 3°0 «g/litre—McClendon 
and Williams, 1933). In  Bulakipur, Sonar, 
Ashogi, Budhwapur and Sasaula some people also 
use water from the well and shallow tube-wells 
(50-70 ft. deep). We tried to see the effect of 
water from such sources on the enlargement since 
they are rather rich in iodine. Table 3 presents the 
results of the comparative study of these two types 
of water. It seems that those who use deep tube- 
well water which in iodine are more 
largely affected than those who depend on water 
Iodine deficiency in drinking 


is poor 


from other sources. 


959 


water may be taken as an important factor in the 
causation of goitre in this area. 


TaBLE 3—SHOWING COMPARATIVE DATA OF INCIDENCE OF THE 
DrsEkase TO WATER FROM DIFFERENT SOURCES 
Figures in parentheses show iodine content of water 
(ug/L) 


Total No. of per- Incidence of the 


sons examined disease in 
Village 228 28 
8 ES ES 
Sens Fess 
Bulakipur 237 494 26-5 (1-3) 0-6 (6-9) 
Sonar 207 465 25:1 (1-2) 1-1 (6-4) 
Ashogi 69 12 27°5 (1-9) 16 (—) 
Budhwapur No deep 
tube-well 157 — (—) 0-6 (9°92) 
Sasaula - 201 1326 22-6 (2-5) 2-5 (6-2) 


However, the findings of this investigation may 
be taken with some reserve, the area surveyed 
being small and the number of samples of drink- 
ing water analysed too meagre. Investigation is 
still in progress. 


SUMMARY 


A total area of 50 square miles having a popu- 
lation of 23,189 in Majorganj and Sitamarhi police 
station of Muzaffarpur district was surveyed for 
thyroid enlargement. 

The total number of persons examined was 
$493 out of which 991 (11°7 per cent) were found 
to be affected. 

In a fairly large number of the affected persons 
the enlargement was soft, smooth and symmetrical 
and the duration was hardly more than a year. 

The highest rate of incidence was found among 
the age-group 2 to 10 years. 
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CASE NOTE 


SUBDURAL EMPYEMA 
B. DAYANANDA RAO, B.a., Ms. 


AND 
S. M. SEHIOUCHE, 
Department of Neurosurgery 
Osmania General Hospital, Hyderabad 


Reports of subdural empyema are exceedingly rare, 
especially in Indian literature and the few cases reported 
are mostly secondary to acute or chronic infection of the 
paranasal sinuses. The following, therefore, will be of 


some interest. 


CASE REPORT 


Mr. S., aged 25 years, was admitted on 
22-2-1958 to the Osmania General Hospital, 
Hyderabad, with a history of headache and fever 
for 17 days and frequent left-sided epileptic fits 
with progressive loss of consciousness for 3 days. 
Five days before admission, an abscess over the 
left upper eyelid was incised in another hospital. 
Two days later he developed the epileptic fits and 
tended to become more and more unconscious. 

On examination he was found to be in semi- 
coma with signs of a left-sided hemiplegia. Both 
pupils were contracted and sluggishly reacting to 
light. Both fundi were normal. 

Lumbar puncture revealed clear C.S.F. under 
normal tension with 24 cells (mostly R.B.C.) per 
c.mm.; C.S.F. protein was 60 mg. per cent; 
chloride 700 mg. per cent and sugar 65 mg. per 
cent. W.B.C. was 18,000 per c.mm. 

He was put on heavy doses of intravenous 
broad-spectrum antibiotics. There being no im- 
provement in the next twentyfour hours he was 
transferred to the Neurosurgical Unit with a pro- 
visional diagnosis of a right frontal lobe abscess. 

Operation—Under local anaesthesia the right 
subdural space was explored through a burrhole. 
On incising the dura about 15 c.c. of thick pus 
welled out. The burrhole was enlarged to a 
diameter of about an inch and the dura freely 
incised. After leaving a small rubber drain in 
situ, the wound was closed in layers as usual. 

The patient was restless for a few hours though 
the epileptic fits ceased completely after the opera- 


Sinha at 9 a.m. on the 4th April 1959. Dr. 


over a long time as its Secretary. 


It is with the deepest sorrow that we announce the sudden and untimely death of Dr. Ranajit 


sinha was intimately connected with the 


tion. Within the next 48 hours, both his general 
condition as well as the level of consciousness 
improved rapidly. Besides local instillation of 
penicillin through the drainage tube, adequate 
antibiotic therapy was maintained till the tenth 
postoperative day. Hemiplegia completely dis- 
appeared in about a fortnight. The pus was 
reported sterile bacteriologically. 

He was discharged on 17-3-58 but was re- 
admitted on 7-7-58 with a history of having had 
three generalised epileptic fits during the last six 
Cerebral angiography did not show any 
abnormality and he was put on half grain doses 
of phenobarbitone twice Seen again on 
25-10-58, there was no recurrence of epileptic fits. 


en lec 


a day. 


DIscuSSION 


The pathogenesis of this case is interesting. Inspite 
of its earlier occurrence, it is unlikely that the leftsided 
eyelid abscess could be the primary focus which subse- 
quently spread and manifested itself as a subdural 
empyema on the opposite side. Such a contralateral 
spread is difficult to explain. It is significant that the 
patient had been ill with headache and fever for over a 
week before he developed the abscess over the eyelid 
and within a short interval, he also developed signs of 
an intracranial extension. It is, therefore, justifiable 
to presume an initial period of septicaemia resulting in 
two independent localisations. 

The occurrence of epileptic fits following a complete 
clinical recovery from a subdural empyema appears to 
be quite frequent and should be anticipated by adequate 
phenobarbitone therapy as soon as the patient is in fit 
after excluding an intracerebral abscess by angiography. 

The mortality from subdural empyema is reported to 
be verv heavy even after the advent of antibiotics. It is 
essent il, 


ade 


if the clinician keeps constantly in his mind this 


therefore, to institute at a very early stage 
quate antibiotic therapy and this could be done only 
rather 
rare condition even in situations where its possibility 
remote. Any suspicion of its presence should 
In a fav- 


ourable case it may not be necessary to remove exten- 


t 
tled at once by a burrhole exploration. 


sive areas of bone, as is usually advocated, for purposes 
of adequate drainage (Keith, 1949). 
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INSTRUCTION VERSUS EDUCATION 


Sir George Pickering’, Regius Professor of 
Medicine, University of Oxford, in his address 
given to the Cardiovascular Program Directors of 
the United States Public Health Service, makes 
out the point that medical students are not being 
educated, they are being instructed. He parti- 
cularly mentions India and Germany where the 
educational approach to medical teaching is still 
lacking. 

Education is explained as training of the mind ; 
and this has to be achieved by setting the student 
to work in his own line ; ‘‘teaching him how to 
collect the facts, to verify them, to assign a value 
to them and test those conclusions ; in short how 
to form a judgment. ... The student learns 
how to learn and can go on acquiring knowledge 
for the rest of his life.’’ Instruction on the other 
hand is a process of ‘‘forced feeding’’, nothing 
being required of the student ‘‘except to memorise 
and to reproduce what he remembered.’’ 

Sir George, however, concedes that the applica- 
tion of educational approach in the teaching of 
medicine is made difficult by the small number of 
teachers and the wide range of subjects to be 
covered. This is particularly true in countries like 
India where the number of competent teachers is 
very small and the demand for a large number of 
qualified doctors for the rapid development of the 
country’s health services is urgent. 

In countries like the United States and Britain 
the educational approach has been made possible 
by a great increase in staffing of the medical 
schools and a great development of post-graduate 
education. Even then the evergrowing advance of 
knowledge is a serious challenge to practice of 
educational method in teaching. Further, there is 
no unanimity regarding the best method of teach- 
ing, whether by lectures, seminars, ward clinics, 
out-patient clinics, discussion groups, or their 
variants. 

Sir George rightly concludes that the precise 
methods used or the ground covered are of much 
less importance than the attitude of mind of the 
teacher himself. He lays down the following 
desiderata for the innate qualities of a true edu- 
cator. He must be intelligent and thoughtful, 
must be interested in his students and must be 
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able to detach himself from the ever-increasing 
pressure of modern life. 

There can be hardly any difference of opinion 
about these requirements. But is it possible in our 
country to produce such right type of teachers 
under a system of medical education designed to 
rain the largest number of doctors in the minimum 
possible time? 

A ticklish problem is therefore facing our medi- 
cal planners. Post-graduate institutions are being 
set up to train teachers for the ever-growing 
number of medical colleges. But the material to 
be taught in these institutes are the products of a 
system where ‘instruction’ rather than ‘education’ 
prevails. Although some brilliant people would 
certainly emerge from this or indeed any system 
at all times, their number would certainly not be 
enough for the needs. 

To bring about a reorientation in medical 
teaching has become an immediate necessity in our 
country. Good teachers with ideas to impart 
genuine education by creating real interest in the 
subjects taught as opposed to the instruction that 
is being given at present are really wanting in our 
medical institutions. Sir George Pickering referred 
to the brilliant collection of teachers under whom 
he was lucky to have his medical education. ‘‘We 
had,’’ he said, ‘‘very few lectures, all very much 
to the point and highly critical, and we were ex- 
pected to read the more important original papers.’’ 
So, to produce better teachers in future, persistent 
efforts should be made whereby the method of 
teaching will be improved and better education im- 
parted, in our colleges. 

It may be suggested to set apart one or two 
colleges in which a special curriculum should be 
followed and where the ‘‘educational approach’’ as 
set out above may be practised from the under- 
graduate stage. Admission to these colleges should 
be strictly limited to students of merit with higher 
basic qualifications and who would prefer to be 
teachers and research workers rather than techni- 
cians and professional men. 

As an alternative suggestion, special arrange- 
ments may also be made in the existing institu- 
tions to pick out the best boys from the advanced 
classes and educate them in such a way that they 
may become in future good teachers or research 
workers with qualifications to mould the future 

students of our country. 

If any of these methods be adopted, graduates 
of the right type with the proper background would 
be available for training as medical teachers and 
research workers in the post-graduate institutions. 
The changes cannot be made overnight but a be- 
ginning must be made. ‘Instruction’ can never 
make-do for ‘education’. 


! 
- 
§ 9-8 
>> 
328 
‘i 


CURRENT MEDICAL LITERATURE 


Myocardial Atrophy in Constrictive Pericarditis 


Drinks, D. E., EDwarps, J. E. anD H. B. 
(Proc. Staff Meet. Mayo Clin., 33: 93, 1958) irom the 
Sections of Medical and Pathologic Anatomy, Mayo 
Clinic, write : 

Eleven cases of constrictive pericarditis, one case of 
chronic exudative pericarditis, and two cases of chronic 
pericardial effusion were studied at necropsy. By the 
method of micrometer measurements of the diameter of 
the myocardial fibres, definite muscle atrophy was found 
in the 11 cases of constrictive pericarditis and in two 
cases of chronic pericardial effusion when compared with 
specimens from normal controls in which the age and 
sex were the same as in the cases of pericarditis. The 
myocardial atrophy appeared uniformly throughout the 
myocardium, presumably because of the prolonged peri- 
cardial compression. In the case of exudative peri- 
carditis of several weeks’ duration, the atrophy was 
limited to the edge of the myocardium near the epicar 
dium; the remainder of the myocardium was normal. 


Frequency of Cardiac Disease in Patients with 
Strokes 


GLATHE, J. P. anp ACHOoR, R. W. F. (Proc. Stajf Meet. 
Mayo Clin., 33: 417, 1958) from the Section of Medicine, 
Mayo Clinic, write that in 1955 Clinic physicians saw 
155 adult Rochester residents who had a primary diag- 
In 66 
(43 per cent) of these patients the acute symptoms were 
Of the 66 patients, 
had simultaneous acute myocardial 


nosis of disease of the central nervous system. 


ascribed to cerebrovascular disease. 
eight (12 per cent 
infarction associated with their illness; three had con- 
comitant acute coronary insufficiency; four had other 
concurrent cardiac disease productive of emboli to cere 
bral arteries; and in four additional patients with cere- 
bral symptoms there was a strong likelihood of asso- 
ciated acute coronary insufficiency. 

It was rather surprising to find that of the 66 pa- 
g symptoms of strokes, 15 (23 
Hence, 
picture of cerebro- 


tients who had presentin 
per cent) had associated acute cardiac disease. 
in all patients with the clinical 
vascular disease, it is important to be aware that not 
uncommonly cardiac disease may be the mechanism pri- 
marily at fault. Prompt recognition of, this situation 
with an accurate diagnosis will enable specific therapy 
to be employed and this may result in a more favourable 
prognosis for the patient. 


Subacute Bacterial Endocarditis in the Elderly 


Subacute bacterial endocarditis is usually pictured 
as a disease of young people, who have fever, clubbing 
of the fingers, splenomegaly, and perhaps emboli, and 
who give a history of rheumatic heart-disease. This is 
the chief reason why it is so often overlooked in older 
pati 
the elderly, Anderson and Staffurth (Lancet, 2 1055, 


1955) found that nearly a fifth of 76 patients with bac- 
I 


Contrary to earlier reports that it was rare in 


terial endocarditis were over 60; which agrees closely 
with Wedgwood's (/bid, p. 1958) figures of 17 per cent of 
6S cases. Anderson and Staliurth cited the Registrar 
General's Statistical Review for 1953, which showed 
that 28 per cent of all deaths from bacterial endocarditis 
were of patients over 60. According to Friedberg 
Diseases of the Heart, Philadelphia, 1956), in the elderly 
the picture may be atypical and the disease is usually 
overlooked. 


In addition to any failure among this age-group to 
respond so readily to treatment due to infection with 
organisms other than Streptococcus viridans, missed or 


lat 


ate diagnosis must be an important reason for this 
high proportion of deaths. In Stafiurth and Anderson's 
series the history was usually far longer and the onset 
more insidious than in younger patients: occasionally 
the disease conformed to the textbooks, but often a 
fever and murmur were the only signs; emboli were 
uncommon, finger-clubbing was present in only half the 
patients and a palpable spleen in even less. Only 2 of 
their 14 elderly patients were known previously to have 
a valve lesion, and in the majority of the remainder the 
murmur could easily have been termed insignificant by 
irch, Int. Med., 102: 761, i958) 
has again drawn attention to the unusual presentation 


the unwary. Gleckler 


of bacterial endocarditis in older persons. Only 3 of his 
10 patients showed classical picture; 3 presented with 
psychosis and fever, 2 with anorexia and abdominal 
symptoms, | with uraemia, and | with cerebral haemorr- 
hage following septic embolism. A murmur and fever 
were present in all, though in 1 the murmur was trivial. 


Like syphilis, bacterial endocarditis can, it seems, be 


a great mimic, at least in the elderly—suggesting such 
diagnoses as carcinomatosis, cerebrovascular disease, ot 


perhaps renal disorder is as well to have the pos- 


sibility constantly in in dealing with a difficult 


diagnostic problem innotation, Lancet, 1: 188, 1989. 


Neurological Disorders in Aortic Stenosis 


SWANSON, P. 


1 johns Hopkins Hosp., 103: 
287, 1958, Ref act 182 5 1959) writes that 


they occurred in 63 (19 per cent) of a set 


of 326 cases 


“he incidence was htly higher in those with con- 


genital stenosis, 30 out of 133 (23 per cent), than in those 


lesion, 33 out of 193 (16 per cent). 


with an acquire 
Syncopal attacks were the most common of these neuro- 
logical disturbances, occurring in 27 cases. They were 
often precipitated by moderate or severe physical exer- 
tion. In half of the children with such attacks, they 
appeared for the first time before any cardiac symptoms 
were apparent. In all three patients in this group who 
were subjected to valvulotomy the attacks ceased after 
operation. Seizures were the next most common neuro- 
logical disorder, occurring in 14 of the patients. Six 
of these had their first seizure before any cardiac symp- 
toms had developed, and in five of these there was 
never any indication that exertion was a factor in pre- 
cipitating attacks. Hemiparesis occurred in seven pa- 
tients, all with acquired lesions. In three cases it was 
embolic in origin, occurring in young patients with sub- 


vcute bacterial endocarditis or auricular fibrillation. 
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Attention is drawn to the practical importance of the 
fact that many of these patients first came to medical 
attention because of syncopal attacks or seizures. 


Low Serum Potassium in Severe Hypertension 


H1LDEN, T. anD KarocsGarp, A. P. (Am. J. M. Sc., 
236: 487, 1958) from the Department of Internal Medi 
cine, Bispebjerg Hospital, Copenhagen, Denmark, from 
an analysis of the serum potassium determinations iu 3 
cases of essential hypertension observe : 

Low values were found in severe cases. Of 14 cases, 
including 7 with papilloedema, 4 had low normal values 
(3-5 to 38 mEq. per L.) and 5 had abnormally low values 
(below 3-5 mEq. per L.). 

During successful treatment with antihypertensive 
drugs the serum potassium rose to quite normal values 
(over 38 mEq. per L.) in the course of a lew weeks to 
3 months. 

The observed hypokalaemia could not be ascribed 
to vomiting or diarrhoea, nor could it be due to chronic 


renal disease or primary aldosteronism. Several expe 
riences from experimental and human hypertension sup 


port the view that adrenocortical function contributes to 


the pathogenesis of essential hypertension. A slightly 
increased aldosterone excretion has recently been found 
in patients with hypertension. The low serum potas- 
sium values in the cases under review, may, therefore, 
be due to an increased production of aldosterone 

As hypertension may be caused by primary aldos 
teronism, serum potassium determinations will become 
part of routine investigation in severe hypertension. it 
is important to know, the authors believe, that such cases 
may show low serum potassium values which are revert 
sible on treatment and seemingly not due to adreno 


cortical disease. 


Fall of Blood Pressure after Noradrenaline 


BURN, J. H. anp Ranp, M. J. (Bril. M. J., 1: 3%, 
1959) from the Department of Pharmacology, University 
of Oxford, from an investigation on the fall of blood 
pressure after noradrenaline infusion and its treatment 


by pressor amines observe : 


When an intravenous drip of noradrenaline has been 
given and the blood pressure falls to a low level on 
stopping it, the right procedure is to inject one of the 
pressor amines and not to resume the drip. Blacket, 
Pickering, and Wilson (1950) gave | ints 
fusions of noradrenaline to rabbits and found that the 
blood pressure fell to a very low point on stopping the 
infusion. During such an infusion the blood vessels 


ong venous 1n 


become increasingly insensitive to its pressor action. The 
low sensitivity to noradrenaline appears to be due to 
the vessels taking it up and holding it in some kind 
of store from which it is slowly discharged. The dis- 


rs free on which noradrenaline 


charge leaves few recept 
present in the blood stream can act. The effect of the 
discharge on sympathetic impulses has not been fully 


investigated, but sympathetic tone seems to be absent 
when a noradrenaline drip is stopped, perhaps because 


of ganglionic block. 


However, when sympathetic tone is ineffective a rise 
of blood pressure follows the injection of a pressor 
imine like ephedrine or one of the six substances 
which have been examined. Three of these—methedrine 
mephine, and venedrine—appear to act only by liberat- 
ing noradrenaline from the store, and are therefore 
most active at the termination of a noradrenaline in- 
fusion which has been filling the store. The other three 
compounds—amine, vasoxine, and propadrine—diller in 
being more closely related to noradrenaline and having 
some direct action as well as some action in dischargin 
the store. They do not therefore have so great a pressor 
action at the end of a noradrenaline infusion as they 
ttherwise would, but their action is still large. 


SGOT Titers above 400 Units in Acute Hepatic 
Congestion 


SHIELDS, L. H. AND SHANNON, R. H. (Am. J. M. Sc., 
236: 438, 1958) from the Department of Internal Medi 
cine, Harrisburg Polyclinic Hospital, Harrisburg, Pennsyl- 
vania, from the study on the determination of serum 
glutamic oxaloacetic transaminase titers greater than 
400 units observe : 

Acute hepatic congestion can cause elevated SGOT 


titers. When the congestion is severe, high titers above 


500 can result; where the cor tion is vere 
to cause hepatic necrosis, titers up to 3000 units may 
occur, 

The importance of the ‘‘hepatic congestion factor’’ 
in SGOT titers (above 400 units) is emphasised by the 
significant differences of the average titer in uncompli- 
cated myocardial infarctions (482) and the average tit 
in all cases of acute hepatic congestion (1042), irres 
pective of 1etiology. 

Not infrequently, acute myocardial infarctions may 
have SGOT titers greater than 400 units. 

In patients with myocardia! infarctions, titers above 
650 units should lead one to suspect that functional 
hepatocellular injury, om a congestive basis, is concomi 
tantly present. 

Whereas high transaminase levels im myocardial in- 
farctions not accompanied by liver congestion have no 
short term prognostic value, high SGOT titers in myo- 
cardial infarctions associated with acute hepatic con- 
gestion presage poorly for the patient and shock is more 
likely to complicate the clinical course. 


The Site of Absorption of Vitamin B,, 


Boot, C. C. AND Mourn, D. L. (Lancet, 1: 18, 1959 
from the Post-graduate Medical School of London write 
that direct measurement of the distribution of radio 
ictivity in the small intestine of four patients during 
the absorption of Co-labelled vitamin B,, absorption is 
the ileum. There may be a specific vitamin B,, receptor 
mechanism in this part of the small intestine 

In patients whose ileum had either been resected or 
short-circuited, the absorption of test doses of radio- 
ictive vitamin B,, was invariably subnormal and was 
unaffected by intrinsic factor or by previous treatment 
with chlortetracycline. Evidence of B,,-deficiency was 
found in many of these patients. 
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been resected or short-circuited should either be ktpt 
under close haematological supervision or be treated pro- 
phylactically with vitamin B 


Clinical Experience with Chlorothiazide 


Dixon, L. H., Kim, Y. S. anp VANDER VEER, J. B. 
im. J. M. Sc., 236: 533, 1959) from the Cardiovascular 
Department, Division of Medicine, the Pennsylvania Hos- 
pital, Philadelphia, Pennnsylvania, give below a sum- 
mary of their clinical experience with chlorothiazide 
(Diuril), used as a diuretic and antihypertensive agent 
over a 15month period with particular emphasis on 
untoward responses : 


Excellent or good results were obtained in most 
of the 121 patients studied. Serum electrolyte disturb- 
ances were encountered in the form of the “low salt 


syndrome”’, hypochloraemic alkalosis and hypokalaemia, 


in a number of patients. The latter finding appeared 
unexpectedly in certain individuals even in the absence 
of a marked diuresis or large doses of the drug, sug- 
gesting a selective increase in potassium excretion in 
some patients. Excessive hypotensive effect may occur 
when chlorothiazide is used concomitantly with anti- 


hypertensive drugs, especially the ganglionic blocking 
agents. A nearly fatal allergic (drug) reaction was ob- 
served, as well as several minor side-effects and one 


possible haematologic toxic reaction with neutropenia 
and thrombocytopenia. 

Electrolyte disturbances may be lessened by employ- 
ing the lowest daily and weekly effective dosage schedule 
and by a short rest period from the drug every few days. 
Careful clinical and laboratory observations are indicated 
in all patients receiving chlorothiazide, but especiallly in 


those who are also taking digitalis or anti-hypertensive 
drngs or who have serious liver disease. Supplements of 
potassium salts in the form of potassium chloride or 


citrus fruit juices are desirable in most patients 


Effect of Nicotinic Acid on Serum-Lipids 


GALBRAITH, P. A., Perry, W. F. anp Bramisn, R. E 
Lancet, 1: 222, 1959) from the Department of Physio- 
Medical Research University of Manitoba Winni- 
peg, Manitoba, Canada, write that nicotinic acid in doses 


of 3 g. daily for two to three weeks caused a prompt 


reduction in t erum-cholesterol, total serum-lipids, 


and = 8-lipoprot lipid in eight normals and fourteen 


atherosclerotic ubjects. 


in Thyrotoxicosis 


BLOMFIELD, G. W., ECKERT, H., FrsHer, M., MILLER, 
H., Munro, D. S. anp Witson, G. M. (Brit. M. J., 1 
63, 1959) from the Department of Pharmacology and 
Therapeutics, University of Sheffield, and Sheffield 
National Centre for Radiotherapy give below the sum- 
mary of their observations on the results of the treat- 
ment of 500 thvyrotoxic patients with '"I during the 
period from January 1949 to February 1957: 


We therefore suggest that patients whose ileum has 
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After the first treatment 59 per cent became euthy- 
roid and 10 per cent hypothyroid. A further 21 per 
cent became euthyroid after two or more treatments 
The overall incidence of hypothyroidism was 12 per 
cent. 


Factors influencing the response to treatment have 
been investigated. The gland size was the most im- 
portant, but this was difficult to determine accurately. 
The highest incidence of hypothyroidism occurred in 
the patients with small glands, the size of which was 
probably overestimated. The age of the patient and 
wide variations in uptake and half-life of ""I in the 
thyroid did not have any consistent effect on the clini- 
cal result. 


Patients with tracheal compression or distortion due 
to thyroid enlargement were treated. No symptoms due 
to tracheal compression occurred after therapy, and the 
subsequent shrinkage of the gland restored the tracheal 
abnormality towards normal. 


The irradiation dose to the plasma has been calcu 
lated for the younger patients. The mean plasma dose 
was 25 rads, but this was greatly exceeded in a few of 
the patients receiving two or more treatment 

Several normal pregnancies have occurred following 
therapy. Thirty patients have died, and the causes of 
death have been investigated. 


Though ‘I therapy is effective and safe, in the pre 
sent state of knowledge it should be given to patients 
under 40 years of age only when other methods of treat 
ment have failed or cannot be employed. For older 
patients it is the method of choice. 


Prednisone Aerosol in Asthmatic Bronchitis 


Peters, G. A. AND Henperson, L. L. (Proc. Staff 
meet., Mayo Clin., 33: 57, 1958) from the Section of 
Medicine, Mayo Clinic write that prednisolone phosphate 
in the form of a 05 per cent solution can be nebulised 
satisfactorily and appears to be well tolerated. 


Ten of 11 asthmatic patients derived benefit from 
treatment with this preparation. 

This form of therapy may prove to be a useful adjunct 
in the management of asthma It merits further trial 
for a more definitive evaluation. 


Antreny! in the Treatment of Gastrointestinal 


Disorders 


WerIneerG, B. J (Am, J. Gastro-enterol., 30: 630, 
1959) from the Department of Gastro-intestinal Research, 
Medical Research Institute and the Department of Me- 
dicine, Michael Reese Hospital, Chicago, IL, from an 
analysis of the study of 50 cases with functional and 


organic gastrointestinal diseases writes 


Antrenyl is another valuable antispasmodic or anti- 
cholinergic that appears to be of value in both func- 
tional and organic bowel disorders. Its degree of clini- 
cal effectiveness is high while the number of side- 
é ts is low When using antrenyl the physician 
should always be aware of constipation and take cor- 


ective measures when indicated. 


Fix 
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Combined Drug Therapy in Gastro-intestinal 


Disturbances 


BANDES, J. (Am. J. Gastro-enterol., 30: 600, 1958) 
of New York writes that many patients with gastro- 
intestinal disturbances fail to show the clinical response 
usually expected from sustained diet, anticholinergic- 
sedative and antacid regimens, (where indicated). Care- 
ful consultation with 20 patients with such therapeutic 
failures, as to the possible causes (in the absence of 
complications), disclosed the most important factor to be 
the side reactions from the drugs used. 

A combination of an anticholinergic exhibiting a 
low incidence of side reactions, with a _ tranquilliser 
(tridihexethyl iodide-meprobamate) was substituted in 
these 20 patients for the anticholinergic-barbiturate com- 
bination previously administered. 

Two patients (10 per cent) continued to show poor 
clinical response but the remainder (90 per cent) show- 
ed good to excellent clinical response. 

Three (15 per cent) of the patients exhibited some 
side reactions. These were mild and in no case were 
they severe enough to warrant discontinuance of medi- 
cation, 

Statistical evaluation of side reactions in this series 
may be misleading because the group of patients studied 
is heavily weighted so far as sensitivity to anticholiner- 
gics is concerned. 

To be effective, medication should have no, or toler- 
able, side-effects thereby ensuring patient co-operation. 


Common Error in the Management of Gastrointestinal 
Disorders 


PATTERSON, M. (Med. Times, 85: 1345, 1957, Ref. 
im. J. Gastro-enterol., 30: 638, 1958) writes: 

Because the gastrointestinal tract is relatively in- 
accessible to productive physical examination, the author 


emphasises the importance of a thorough and adequate 


history. 

Six errors commonly evoked by a cursory interview 
are presented : 

vccurate and specific description 
confuse the issue, for the patient’s 
symptom may differ markedly from 


Failure to get an 
of the complaint can 
corcept of a word or 
that of the physician. 

Failure to evaluate the significance 
eating and living habits. 


of operations. 


Failure to evaluate 

Failure to take the complaint seriously and investi- 
gate completely. 

The error of diagnosis by exclusion. This method 
of diagnosis leads to three serious mishaps, namely : 
(a) A false sense of security in view of a negative 
study; (b) an assumption that x-ray examination re 
veals the whole pathology of the gastro-intestinal tract; 
in irrelevant finding and ascribing 


(c) the treatment of 
with an asymptomatic 


the symptoms to this finding, as 


diverticulum or single gallstone being credited as the 
aetiological agent for the patient’s complaints. 
Telling the patient with functional gastrointestinal 


disease that there is nothing wrong. 


Treatment of Dandruff 


Caspers, A. P. (Canad. M. A. J., 79: 113, 1958, Ref. 
Practitioner, 181: 664, 1958) from the Department of 
Dermatology, Wayne State University, Detroit Receiv- 
ing Hospital, Detroit, Michigan, from the analysis of 
the results of a study of 3 methods of treating dandruff 
carried out in 102 patients with salicylic acid lotion, 
selenium sulphide and a proprietary preparation con- 
taining benzalkonium chloride respectively observes : 

The third of these is ‘not only the most effective 
but also the most aesthetically acceptable, of the three 
preparations evaluated’. Of the thirty men in the 
group treated with the benzalkonium preparation, 50 
per cent responded rapidly, 466 per cent moderately, 
and 33 per cent slowly. Of the four women, two 
responded rapidly and two moderately. The one slight 
disadvantage of this preparation is its liability to cause 
a low-grade conjunctivitis if it gets into the eyes. In 
using the benzalkonium preparation, the hair is first 
wetted thoroughly and then the solution is well massag- 
ed into the scalp for two or three minutes. The hair 
is then rinsed, another lot of the preparation applied, 
and then the hair finally rinsed. As dandruff is liable 
to become worse after a visit to the hair dresser, it is 
recommended that the hair should be shampooed with 
the benzalkonium preparation as soon as possible after 
the visit—preferably within twelve to twenty-four hours 


Spinal Anaesthesia from the Surgeons Standpoint 


SCARBOROUGH, R. A. (J.A.M.A., 168: 1324, 1958) from 
a paper read in the Symposium and Pane! Discussion 
on Spinal Anaesthesia before the Joint Meeting of the 
Section on Anaesthesiology and the Section of Surgery, 
General & Abdominal at the 107th Annual Meeting of 
the A.M.A., San Francisco, June 25, 1958 observes: 
other 
types in operation below the level of the diaphragm. It 
cannot be 


Spinal anesthesia has certain advantages ovet 


gives a degree of muscular relaxation that 
attained in general anaesthesia, even if relaxant drugs 
it undesirable depression of respiratory 


are used, witho i 


Ay 
and circulatory functions. In the 
with 5,000 operations with the nse of spinal 
deaths and no instances of perma- 


author’s experience 
inaesthesia 
there have been no 
nent motor paralvsis. It is assumed that 
and anaesthesiologist are on the alert for such possible 
complications as nervous apprehension, nausea, vomit- 
lepression, and cardiovascular disturb- 


both surgeon 


ing, respiratory « 
ance. Postoperative urinary retention necessitated cathe- 
terisation in approximately 30 per cent of this series; 
it is doubtful whether this figure differs significantly 
from that for colonic and anorectal surgery under gene 
ral anaesthesia. The incidence and severity of headache 
have become negligible since techniques have been im- 
proved by using small-gauge lumbar puncture needles, 
avoiding multiple punctures of the dura, keeping the 
patient horizontal for at least 24 hours after operation, 
and making sure of adequate hydration. Two impor- 
tant contraindications are neurological disease and in 
testinal obstruction. Spinal anaesthesia, properly used, 
has advantages that are especially appreciated by the 


surgeon operating for colonic and anorectal disease 
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CURRENT TOPIC 


A SYMPOSIUM ON INFLUENZA HELD IN 
RUMANIA 


Acap, S. S. NicoLau,* 


Director of the Institute of Inframicrobiology 
Rumania 


The Institute of Inframicrobiology of the R. P. R. 
Academy, jointly with the Society of Medical Sciences, 
organised in December, 4-5, a symposium which dis- 
cussed the problems of the flu in general and of Asiatic 
flu in particular—this disease was recorded in Rumania 
too, in the second half of 1957. Flu was chosen as the 
subject of this symposium because this complaint is 
widespread, its forms are multiple, and becanse with 
people it can have a fatal end, either through the aggres- 
siveness and the exaggerated toxigenesis of the virus, 
or through the attendant or ensuing complications. 
Likewise, the chosen subject was considered important 
because the flu—very widespread—immobilises for a 
longer or shorter period many working people. The 
1918 epidemic, during which as many as_ 20,000,000 
people died all over the world, proves that this disease 
can assume alarming proportions. 

The flu has been the object of many studies in 
Rumania. Ever since the setting up of the Institute 
of Inframicrobiology of the R.P.R. Academy, the re- 
search workers of this Institute started to identify the 
virus strains from the different endemic outbreaks of 
the complaint. Studies were carried out on the natural 
variability of the virus and on the directed variability. 

It was proved during the laboratory tests that the 
influenza virus in association with \other viruses can 
partially lose certain properties and can acquire others 
that are transmitted hereditarily. Thus, the influenza 
virus inoculated on the experimental animals and 
associated with a neurotropic virus (the rabies virus), 
acquires in its turn an accentuated neurotropism ; in- 
oculated on the animals immunised from hydrophobia, 
the aggressiveness of the influenza virus declines and 
in the following stages, in series on normal animals, 
it shows hereditarily a low pathogenic power. On the 
contrary, inoculated on animals which are under immu- 
nisation from another virosis, its pathogenic properties 
increase and are further preserved. All these methods 
of experimental transformation of the virus can be 
achieved also in nature, the particular cases met with 
accidentally being considered as fortuitous experiments, 
brought about by determined circumstances. These tests 
clearly explain the transformations suffered by different 
types of virus strains in vivo and thus prove experi- 
mentally the variability of the virus during different 
endemic outbreaks or successive epidemics. A study 
recently carried out in Rumania shows the interaction 
in nature between influenza and poliomyelitis. The 
Rumanian inframicrobiologists have found out and 


* Prof. Nicolau visited India at the beginning of 
1958 to deliver several lectures on the invitation of the 
Government of India 
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studied a white staphylococcus which produces to a cer- 
tain extent antibiotic substances against the influenza 
virus. 

They proved that the Weil-Felix reaction can be suc- 
cessfully used in the serological differentiation between 
the: influenzal pneumonia and other inframicrobial 
pneumonias it is negative in the influenzal and 
rickettsial (Q fever) pneumonopathy, and positive in 
the pararickettsial one (virus pneumonia, psittacosis, 
etc.). Recent researches on inframicrobial pneumono- 
pathy marked the presence of psittacosis im several 
cases : the ornytose was also discovered in the country. 

An interesting discovery at the Institute of Infra- 
microbiology in Bucharest demonstrates that the ribo 
nucleic acid isolated from the influenzal virus, inocu- 
lated on the embryo, determines in the cells the syn 
thetisation of the elementary influenzal corpuscles 
This discovery brings under discussion a new side of 
the multiplication of the influenzal virus by means of 
the self-reproduction phenomenon. 

The clinical workers in Rumania have obtained in- 
teresting results in the study of the hypertoxic forms 
of the flu as well as in the study of the nervous forms 
of the disease. 

It is gratifying to notice that the tracking down of 
the flu was made lately in the medical scientific centres 
by means of the haemagglutination and haemagglutino- 
inhibition reactions, which proved very useful. The 
familiarisation with this reaction became possible espe- 
cially due to the preparatory training of the research 
workers of the Institute of Inframicrobiology in the 
various centres of the country when out on practical 
work for the vast and complex study achieved in a 
period of nearly ten years. 

The treatment of the flu has been improved accord- 
ing to the latest data in the world scientific literature 
A special report devoted to this chapter was read at the 
symposium. 

Epidemiology work in Rumania has gre atly progressed 
Specific prophylaxis is now being applied thanks to the 
vaccine prepared at the Institute of Inframicrobiology 
and produced in thousands of doses at the Pasteur Insti- 
tute in Bucharest. A closed circuit apparatus was 
devised and achieved at the Institute of Inframicro- 
biologv in which the successive operations of collecting 
the virus are easily carried out, sheltered from any 
fortuitous infections 

Resides the above-mentioned research work and 
achievements, many other experimental, serological, 
clinical, histopathological, epidemiological and thera 
peutical researches have been carried out all over the 
country. Manv of them made the object of the reports 
read at the symposium. 


The 1958 symposium that came after two scientific 
events organised by the Ministry of¢Health and Social 
Insurance which discussed another two viruses the 
Conference of poliomyelitis neurology and infantile psy- 
chiatry in Iasi (September 1958) which dealt in the first 
pl with encephalitis—shows the increasing impor- 
tance of the research work on virology in Rumania, 
ind the particular concern evinced for the problems of 


inframicrobiology 
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From the practical point of view, the symposium 
constituted by its rich scientific material a good guide 
for the doctors in Rumania. Owing to the improved 
clinical and laboratory methods, the flu will be diag- 
nosed more scientifically in the future. The specific 
prophylaxis of the flu will also be successfully applied 
the more as at present there is an efficient vaccine pre- 
pared, in the country. The general practitioner will 
know how to indicate in time the use of this vaccine, 
inspired by the experience of the works presented at 
the symposium. The therapeutics, especially under the 
toxic forms in children and the clinical forms with 
complications, will likewise be greatly improved. 

It is always in view of making the therapy of the 
flu more and more efficient that the conclusions of the 
symposium advocate the intensification the prepara- 
tion of serums and the judicious application of the 
serotherapy against the flu with the protective serum 
of hyperimmunised horse. 

The symposium held in Bucharest was a useful con- 
tribution to the fight for the health of the people, for 
the progress and prestige of inframicrobiology in 
Rumania. 


NOTES AND NEWS 


Asian Malaria Conference Concludes 


The Third Asian Malaria Conference opened at Vigyan 
Bhavan on March 16, 1959. 

Twenty countries or territories belonging to WHO's 
South East Asia and Western Pacific Regions were 
represented at the conference by their ministers of 
health and chief malariologists or high ranking health 
officials. Also attending the conference are maiario- 
logist and public health specialists working in various 
Asian countries under the US International Co-operation 
Administration. 

The Prime Minister of India, inaugurating the con- 
ference made a pointed reference to the economic role 
of malaria which he described as ‘tin some ways the 
worst”’ of the fell diseases that afflicted mankind. There 
might be other diseases, more painful and more ter- 
rible and more fatal, but perhaps sudden death was 
preferable to the slow death and decay brought about 
by malaria, the enfeebling of whole populations and the 
sapping away of the vital energies of the people. 

History was full of examples, Mr. Nehru said, of 
the effect of malaria on the course of civilisation. 
Empires had decayed and armies were known to have 
been defeated or halted as a result of the disease. 

In a message to the conference, Dr. M. G. Candan, 
Director-General of the World Health Organisation, 
expressed his appreciation of the progress made in 
Asian countries in the fight against malaria but added 
a word of caution 

Dr. C. A. Alvarado, Director, Malaria Eradication 
Division, WHO Headquarters, Geneva, said that WIIO, 
as the co-ordinating and advisory agency, would not 
spare any efforts to collaborate to its maximum capa- 


city in this world-wide campaign. 


Dr. I. C. Fang, WHO Regional Director for Western 
Pacific, in a message said: “It seems to me that the 
next few years will be decisive in the campaign to 
eradictate malaria from Asia; an excellent start has 
been made. But it is no use avoiding the unpleasant 
fact that the actual success that has been achieved in 
reducing malaria to a disease of little public health 
importance, has actually had an adverse effect on the 
drive to achieve eradication. I cannot stress too 
strongly that eradication of the disease is the objective 
and to be satisfied with anything short of this goal will 
constitute a constant threat to the resurgence of the 
disease in the country concerned and also among its 
neighbours.”’ 

Dr. A. H. Taba, WHO Regional Director for the 
Eastern Mediterranean, in a message said: ‘Malaria 
is a major public health problem in the Eastern Medi- 
terranean Region which comprises twentyfour countries 
and territories. Out of the 190 million inhabitants there 
are 145 million living in malarious areas (about 75%). 
So far only 30 million are being protected under eradi 
cation or control programmes. The urgency for deve- 
loping malaria eradicaion programmes in every country 
is being felt and has been repeatedly expressed in 


regional 


Amory Prize of the American Academy of Arts 
and Sciences 


Under the will of Francis Amory of Boston, who 
died on November 10, 1912, the Academy awards a prize 
or prizes for outstanding work addressed to the alleviation 
or cure of diseases affecting the human reproductive 
organs, in particular, those of men. The work may 
be instrumental technology, operative procedure, clini- 
cal or laboratory research, or a technical treatise. The 
award is made affer the end of each septennium be- 
ginning with the 10th of November, 1933, on recom- 
mendation by the Academy’s Amory Prize Committee. 
The average size of the seventeen awards during the 
first three septennia has been $3700. 

The Amory Committee welcomes nominations for 
Prizemen from people familiar with developments in 
the field. It should be noted that an important part 
of a°nominee’s work for which the Prize is to be awarded 
must have been done during the seven-vear period 
prior to the scheduled times of award. Communications 
should be addressed to: Chairman, Amory Prize Com- 
mittee, American Academy of Arts and Sciences, 2890 


Newton Street, Boston 46, Mass. 


The Nutrition Society, London 


The following is the programme of a symposium 
to be held at the School of Veterinary Medicine, 
Madingley Road, Cambridge on Saturday, July 4th, 1959 
on Nutrition and Reproduction. Dr. J. Hammond, 
C.B.E., F.R.S., (School of Agriculture, University of 
Cambridge) will preside in the morning session and 
Dr. T. Mann, F.R.S., (A.R.C. Unit of Reproductive 
Physiology and Biochemistry, School of Veterinary 
Medicine, University of Cambridge) will preside in the 


afternoon sessions. 
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The following subjects will be discussed : 
1. Maternal nutrition in relation to abnormal foetal 
development. 2. Body stores in pregnancy and lactation 
Influence of nutrition on female fertility in large 
domestic animals. 4. Effect of nutrition on androgenic 
activity and spermatogenesis in mammals. 5. Nutri- 
tion and reproduction in insects. 6. Nutritional state 
and reproductive capacity in fish. 7. Nutrition and re 
production in the domestic fowl. 8. Influence of nutri- 


tion on reproduction in laboratory rodents. 


3-Year Campaign for Eradication of Smallpox 


\ country-wide three year campaign for the total 
eradication of smallpox will soon be launched by the 
Government of India in collaboration with the respec- 
tive State Governments. 

The Union Government's measures to fight out the 
menace of smallpox from the country within the second 
Five-Year Plan period will be guided by the recom- 
mendations of an expert committee of the Indian 
Council of Medical Research which met recently in 
Delhi, at their instance, lo consider ways and means. 
The entire cost for the campaign will be borne by the 
Centre. 


Comprehensive Health Plan for India 


The Union Health Minister announced in the Lok 
Sabha on 26-32-59 the Government's decision to 
a high-power committee to assess the progress in health 
and draw up a comprehensive programme for future 
development 

he committee would include Dr. A. L. Mudaliar, 
Vice-Chancellor of Madras University, as chairman and 
other eminent doctors and experts. He hoped to 
announce its personnel shortly. The committee would 
function for a considerable period. 


il five-hour debate on his Minis- 


try’s demands for grants, Mr. Karmarkar listed the 
measures the Government had taken to combat malaria, 
leprosy and tuberculosis and expand the medical faci- 
lities, particularly in the rural areas. Striking an opti- 
mistic note, he said the Government hoped to eradicate 
malaria completely from the country within the next 


three years. 


Estimates Committee Reports on the Ministry of Health 


The Estimates Committee of the Lok Sabha in its 
report on the Ministry of Health, has called on the 
Central Government to fix a suitable target date in con- 
sultation with the State Governments so as to cover 
the entire country with primary health centres. This, 
the committee says, will go a long way in meeting the 
inadequacy of medical facilities in rural areas. 

The report, which was presented to the House on 
27-32-59 says that even in regard to urban areas where 
medical facilities are available the cost is beyond the 
reach of the common man Hence, there is need for 
standardisation of fees for the various types of medical 
services rendered. This aspect should be examined by 
the committee proposed to be appointed by the Health 
Ministry. 
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On the subject of medical research, the committee 
feels that there is a pressing need for nation-wide plan- 
ning and co-ordination among all! research mstitutions. 
The committee has also called for concerted etforts on 
the part of the Government to open family planning 
clinics in all medical teaching institutions. 

The committee has attached considerable importance 
to the need for improving the standard of health of 
school children. A proper survey regarding nutritional 
standard of school children should be carried out by 
every primary health centre periodically and steps 
should be taken to remove the causes of deficiencies in 
school children found out in the survey 

In view of its nutritional value, production of multi- 
purpose food on a commercial basis should start early 
with international assistance from UNICEF, if neces- 
sary, and the feasibility of selling multi-purpose food 
at subsidised price to overcome the widely prevalent 
protein malnutrition should be examined. 

In order to provide proper incentive to qualified 
doctors serving in rural areas, the committee has sug- 
gested that the Centre should give adequate subsidy 
to improve the terms of service of rural doctors. The 
Central Government should make efiorts to see that all 
State Governments do give rural allowance to qualified 
doctors for serving in rural areas As observed by the 
Prime Minister on an earlier occasion, it should be 
made compulsory and obligatory on the part of a medi- 
cal graduate to spend a year or two in the village 
before beginning his or her career. The Government 
should devise a suitable scheme to give a _ concrete 
shape to the idea of the Prime Minister. 


Isolation Beds for Advanced Tuberculosis Cases 


In a written reply to a question in the Lok Sabha 
on March 7, 1959, Shri D. P. Karmarkar, Minister of 
Health, said that the target of isolation beds for ad- 
vanced cases of tuberculosis under the Second Five- 
Year Plan was 4,000. Three thousand and forty-three 
isolation beds had been allotted to the State Govern- 
ments, of which only 630 had actually been established 
so far. 

Replying to another question Shri Karmarkar said 
that no tuberculosis hospital or sanatorium was pro- 
posed to be opened by the Ministry of Health during 
the remaining period of the Second Five-Year Plan. 
The Union Government did not have any record of the 
number of tuberculosis patients on the waiting lists of 
tuberculosis hospitals and sanatoria in different parts 
of India. Information had, however, been called for 
from the State Governments and the Union Territories. 


After-Care Colony for Tuberculosis Patients 


The West Bengal Government has made all arrange- 
ments for starting the first after-care colony for tuber- 
culosis patients at Digree, in Midnapore from April 
this vear. In the colony, over 500 patients who have 
now been cured, will be provided with all scope for re 
habilitation. The construction of a number of buildings 
for the purpose has almost been completed. It has 
been decided to name the colony as Dr. H. @C. 
Mukherjee After-Care Colony. 
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Diploma in Clinical Pathology 


The one year’s course of instruction for the Diploma 
Clinical Pathology under the Faculty of Tropical 


in 
Medicine and Hygiene, West Bengal will begin on the 
Ist July, 1959. This course is open to medical graduates 


or candidates possessing equivalent qualifications with 
at least one year's experience as House Medical Officer 
or Pathologist in a recogised institution. Applications 
for admission in the prescribed form (obtainable from 
the office) should reach the Director, School of Tropical 
Medicine, Calcutta by the 31st May, 1959. 


West Bengal Medical Council 


Dr. Lakshminarayan Das, M.B. (Registration No. 15374) 
of Balisai, Dt. Midnapur, has been found guilty of in- 
famous conduct in professional respect (for advertising 
and canvassing) and the name of the. doctor has been 
removed from the Register of Registered Medical Prac- 


titioners maintained by the Council. 


Association of Dermatologists and Venereologists, 
Bombay 


The annual report of the Association for the period 
ending 31-12-58 shows that there were 26 members on 
the rolls, the managing committee held six meetings 
during the vear. A series of Refresher Course lectures 
were arranged under the joint auspices of the Associa- 
tion and the Indian Medical Association, Bombay 
Branch. Five clinical meetings were also held during 


the year. 


REVIEWS 


Practical Use of the Office Laboratory and X-ray, in- 
cluding the Electrocardiograph—By Paul Williamson, 
M.D, Published 1957 by C. V. Mosby Company, St. 
Louis, U.S.A toard bound, 10%” x7", 323 pages. 


Price $10.75. 


This is an excellent book for the purpose outlined 
in the title, and is likely to be particularly useful to the 
practitioner who desires to undertake the many simple 
and ordinary office-tests himself, as also to the clinical 
pathologist and/or the radiologist working on his own 
in small units. Even for workers in big units, there 
is a multitude of various informative details of inter- 
pretations, difficulties and fallacies met with while carry- 
ing on these office-laboratory and x-ray examinations. 
In all of the thirty chapters of this book, the author 
has placed emphasis on what the results mean, and 
the common sources of error; for, it is often found 
that the useful information to be gained from the small 
office laboratory and x-ray is far more extensive than 
many physicians achieve with such equipment. The 
author has attempted, with a good deal of success, to 
separate the more useful from the comparatively use- 
less, in the use of these office procedures; and the sec- 
tions dealing with the inherent errors in the tests are 
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fairly complete, though mot always very extensive. 
The reader will enjoy, and profit by, a thorough read- 
ing of this well-produced and printed bock, wherein it 
has been repeatedly, and rightly, stressed that proper 
interpretation of the tests and films is the key to suc- 
cessful use of the office laboratory and x-ray. 


Medicine and the Navy, 1200-1900—By J. J. Weevil; 
Vol. II, 1649-1714. Published 1958 by E. & S. Living- 
stone Ltd., 16-17, Teviot Place, Edinburgh and Lon- 
don. Board bound with jacket, 9° x6';", 332 pages; 
price 40s. net. 


In this book the author has pursued this very inter- 
esting historic review of the art and science of medi- 
cine, as well as of the medical practice and medical 
services—as they have influenced, and been influenced 
by the Navy of the day. In a previous volume the 
author brought the narrative down to the period pre- 
vious to that covered by the present volume—the 
thirteenth to the nineteenth century. It is indeed sad 
that the author died before he could even see _ this 
volume through the proof stages; yet, it is fortunate 
that he was able to complete the manuscript for this 
historical narrative which must have involved a_ very 
great deal of looking into, and studying, voluminous 
records of several centuries. In this volume the author 
shows how the medical service of the navy developed 
under the Commonwealth, Protectorate and the later 
Stuarts into a corporate organisation designed to meet 
needs distinct from those who served ashore. This 
book makes very interesting and absorbing reading, 
specially to those who are interested in the develop- 
ment and history of medical services—the British Navy 
and the British system of medical practices in parti- 


cular. 


1958-59 Series Year Book of General Surgery—Hdited 
by Michael E. De Bakey, B.sc., M.D., M.S., with a 
section on Anaesthesia, edited by Stuart C. Cullen, 
M.D. The Year Book Publishers Inc., 200 East Illinois 


Street, Chicago 11, U.S.A. Board-bound in cloth, 


74°54", 588 pages; price $7.50 


This book is one of 15 such, comprising the Practi- 
cal Medicine Series of Year Books, founded in 1900 and 
published continuously since then. The words ‘Series 
1958-59’ used in the title of this volume are meant to 
indicate its publication during the ‘‘Series Year’? which 
began in September 1958. The main portion, dealing 
in General Surgery has been subdivided into 21 chap- 
ters, beside one as introduction. This has enabled the 
entire subject to be conveniently considered, while the 
well-selected abstracts have their intrinsic values en- 
hanced by suitable pithy and erudite observations or 
commentaries from the pen of the editor. The text in 
the section on Anaesthesia has been evenly distributed 
in 7 chapters with abstracts taken from articles which 
show a good ‘cross-section of the advances made in the 
speciality. The 149 figures add to the good readability 


and explicit presentation of the text. 
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Other Conditions —By W. Barr Stirling. Published 
in 1957 by E. & S. Livingstone Ltd., Nos. 16-17 Teviot 
Place, Edinburgh. Board bound with paper jacket, 
91," 291 pages. Price 50s. net. 


Dr. Stirling from his own experiences has described 
the technique of aortography and its application in 
various diseases of the kidney—congenital and acquired, 
in cases of hypertension where a unilateral renal lesion 
is suspected and in diseases of adrenal glands. He found 
it also useful in the investigation of coarctation and 
aneurysm of the abdominal aorta and in obliterative 
lesions of iliac and femoral arteries. 

Obviously the procedure should be taken as a special 
method in addition to the other more common and re- 
cognised investigations like pyelography. 

In experienced hands the procedure should not be 
difficult and is fairly safe. Fatalities have been recorded, 
fortunately a very rare event, and have been ascribed to 
the toxic effects of the radio-opaque dye. Other comph- 
cations like trauma to aorta, and to other structures, 
haemorrhage, vascular thrombosis and allergic manifes- 
tations have also been reported. 

The book contains excellent reproduction of aorto- 
grams and those interested in the procedure will find 
it useful 


Doctors of the World—By Murray Morgan Published 
1958 by the Viking Press, Inc., 625 Madison Avenue, 
New York 22, N.Y., U.S.A. Board bound with jacket, 
534” x8%", 271 pages, price $5.00. 


This interesting book gives a vivid and heartening 
story of men and medicine working together against 
tremendous odds to conquer disease and improve the 
general health of millions of people. During 1957 the 
author visited 22 countries on four continents ww gather 
materials about health projects carried on by national 
governments in association with the World Health 
Organisation and the other allied specialised agencies— 
ILO, UNICEF, UNESCO, FAO and TA; in some places 
all of them taking part in a programme simultaneously. 
The author makes it clear by stating “1 am no doctor, 
nor am I a scientist’. This book is the story of what 
the author saw himself, or was told, on that long 
journey covering over 28,000 miles. With quiet modesty, 
the author says “This is simply a reporter’s view of 
what he saw on the chill plains of the upper Andes, in 
the moldering cities of the lower Amazon, in the broad 
savannas lying between the Sahara and the coastal 
jungles of Africa, among the volcanoes of Central 
America, along the shores of the Caribbean and the 
banks of the Congo.”” The author has not only been 
very much impressed himself, but, with his free-flowing 
vivid and lucid style has made the book pleasant read- 
ing with a forceful! presentation; as, when he writes 
“Nearly every inhabitant of Haiti, for example, receiv- 
ed a shot of penicillin in that nation’s successful cam- 
paign against yaws.’’ The author has, for the most 
part, touched only on one programme in each country ; 
but, nevertheless, the author has in this book very 
ably carried to the reader his strongest impression of 


Aortography—Its Application in Urological and Some 


REVIEWS 337 


the high calibre of the people working to better the 
health of the world. 


Dermatologie und Venerologie einschliefilich Berufs- 
krankheiten, dermatologischer Kosmetik und Andro- 
logie. In 5 Binden—Herausgegeben von Prof. Dr. 
Dr.h.c. H. A. Gottron, Tiibingen, und Prof. Dr. 
Dr. h. c. W. Schonfeld, Heidelberg. Band II, Teil 1 
Physikalische Behandlung—Dermatologische Kosme- 
tik—Krankheiten noch unbekannter Herkunft nach 
Ihrer Morphologie I—Bearbeitet von zahlreichen nam- 
haften Fachgelehrten. 1958. XVI, 757 Seiten, 388 teils 

, Ganzleinen DM 173 

Subskriptionspreis DM 138.40. Der Berug von Teil 1 

verpflichtet zur Abnahme des gesamten Bandes IL 


farbige Abbiidungen, Lex.-8 


(Teil 2 erscheint im August 1958 Der Subskrip 
tionspreis fur das Gesamtwerk gilt bis zum Erschei 
nen des letzten Bandes. Jeder Band ist einzeln zum 


Ladenpreis kauflich 


Dermatology and Venereology including Occupational 
Diseases, Dermatological Cosmetics and Andrology in § 
volumes—Edited by Prof. Dr. Dr. hc. H. A. Gottron, 
director, Univ. Dermatol. Clinic, Tubingen, and Prof. 
Dr. Dr. h.c. W. Schdnfed, director, Univ. Dermatol 
Clinic, Heidelberg (in German) Vol. 2, part 1: Physio 
therapy; Dermatological Cosmetics; Diseases of still un 


known Aetiology according to their Morphology I, by 


numerous outstanding experts. XVI, 757 pp., 388 partly 
coloured illustr., Georg Thieme, Stuttgart, 1958. DM 173 
subscription price DM _ 138-40). 

This impressive volume is the result of the collabora 
tion of not less than 35 German and Austrian experts, 
most of them of considerable academic standing. The 
first 286 pages have been devoted to physical therapy 
with soft x-rays; radium; electrons; artificial radioactive 
isotopes; ultrasound; ultraviolet rays, heat, cold, electric 
current; climatic treatment, and balneotherapy. The 
next part consists of 155 pages and covers every aspect 
of dermatological cosmetics, such as cosmetic disturb- 
ances of skin and nails; 80 pages on cosmetic remedies, 
lotions, powders, dyes and pigments, creams and oint 
ments; their preparation and preservation; face pack 
ings, face masks, mask creams; vitamin creams, hor- 
mone preparations, scents, cosmetic aerosols, deodorants, 
antihidrotics and numerous other items, revealing that 
the secrets of the beauty parlour have got their scientific 
aspects too. The last 310 pages contain a complete and 
detailed survey of diseases of unknown origin arranged 
from the morphological point of view. Erythema nodo- 
sum, exudativum multiforme and other erythematous 
diseases; erythemato-squamous dermatoses, erythroder- 
mias, dermato- or poliomyositis, lupus erythematosus, 
dermal rheumatism, Reiter’s disease, and the hrge 
group of vesiculo-bullous diseases are described in this 
fascinating chapter—as many different diseases as 
challenge to the research worker; who wants to know 
how much has to be still done to conquer disease, has 
only to leaf through this directory of unsolved problems 
which include scourges such as psoriasis, pityriasis and 
at least 6 kinds of pemphigus. 

requires no emphasis that the information impart- 
ed in the various sections is authoritative and up-to- 
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date. A large number of references is to be found at 
the end of every chapter. There is a profusion of beauti- 
ful illustrations, most of them in black and white but 
the few colour photographs are true to life. Indices will 
be attached to the second part of this volume, which 
has been produced so as to satisfy the highest expecta 
tions, according to the tradition of this publishing house. 


Dermatologie und Venerologie —Band 11, Teil 2; Kran- 
kheiten noch unbekannter Herkunft nach Ihrer Mor- 
phologie I11—Krankheiten mit bekannten Erregern— 
Sach- und Namenregister fiir Band II, Teil 1 and 2. 
Bearbeitet von zahlreichen namhaften Fachgelehrten. 
1958. XVI, 670 Seiten, 277 Abbildungen, Lex.-8°, 
Ganzleinen DM 154.—, Subskriptionspreis DM 123.20. 
Der Bezug von Teil 2 verflichtet zur Abnahme des 
gesamten Bandes II (Teil I erschien im Juli 1958). 
Der Subskriptionspreis fiir das Gesamtwerk gilt bis 
zum Erscheinen des latzten Bandes. Jeder Band ist 
einzeln zum Ladenpreis kauflich. 

Dermatology and Venereology including Occupation- 
al Diseases, Dermatological Cosmetics and Andrology in 
5 volumes—Edited by Prof. H. A. Gottron and W. 
Schoenfeld, Vol. 2, part 2 with authors and subjects 
index for Volume 2, parts 1 and 2 (in German). 

It is difficult to believe that this impressive volume 
should represent only half a volume of a handbook 
survey of present-day 


~ 


planned to give a_ complete 
dermatology and venerology in 5 volumes. ‘The part 
under review continues the description of skin diseases 
of yet unknown aetiology, arranged according to their 
morphology. Ranging from 35 to 70 pages, one chapter 
each is devoted to each of the following conditions : 
papular skin diseases, viz., lichen ruber planus and 
lichen nitidus; haemorrhagic diatheses; atrophies; 
scleroderma and similar diseases. The remaining 400 
pages deal with diseases due to known causative orga- 
nisms. Some 34 pages of parasitic diseases, caused by 
arachnoides, insects and helminths are followed by a 
monumental section on mycotic infections of the skin 
(85 ill.) by Kalkhoff and Janke, Marburg—165 pages 
which represent one of the most useful contributions to 
this complicated subject. Nine groups of fungus dis- 
eases are discussed and illustrated in every detail. The 
next chapter deals with coccal diseases including granu- 
loma telangiectaticum; it contains a wealth of literature. 
Of general interest are the 50 pages devoted to sarcoi- 
dosis or Besnier-Boeck-Schaumann’s disease; the clini- 
cal description is not confined to the skin but covers 
all manifestations of this protean disease. The next 
50 pages deal adequately with acute bacillary diseases 
and the zoonoses. The last chapter of another 50 pages 
covers the virus diseases; it contains detailed descrip- 
tions of the pox group, the various forms of herpes, 
warts and condylomata acuminata, foot and mouth dis- 
ease in man, Coxsackie virus infections, etc. Skin tuber- 
culosis will be dealt with in a later volume. 34 pages 
of authors and 44 of subjects index considerably facili- 
tate orientation among the 1428 pages which the 2 
parts of volume 2 comprise. The reviewer has to re- 
peat himself. Not only every dermatologist but every 
clinician who wants to know the Jatest position of all 


the subjects treated here, will have to turn to this 
encyclopaedia in spite of the price; the numerous photo- 
graphs are superb, references are plentiful, and the 
whole book is beautifully produced. 


Phenacetinabusus und Nierenschadigung (Symposion in 
Freiburg i. Br., 25. Januar (1958) —Herausgegeben 
von Prof. Dr. H. Sarre, Doz. Dr. A. Moench und Dr. 
R. Kluthe, Freiburg/Br. 1958. VIII, 109 Seiten, 28 
Abbildungen, 38 Tabellen, Gr.-8°, kartoniert DM 
14.50. 

Misuse of Phenacetin and Renal Damage (Symposium 
held at Freiburg i. Br., Jan, 25, 1958)—Edited by Prof. 
Dr. H. Sarre, Doz. Dr. A. Moench and Dr. R. Kluthe, 
Freiburg/Br. (in German). VIII, 109 pp., 28 illustr., 
36 tables. Georg Thieme, Stuttgart, 1958. DM 14.80. 

A new problem is confronting physicians in Switzer- 
land arising from excessive consumption 
and its deleterious effect on the kidney. It all started 
between 1950 and 1953 when Spihler and Zollinger re- 
incidence of 


phenacetin 


ported an inexplicable increase in the 
chronic interstitial nephritis in certain parts of Switzer- 
land. Spihler and other Swiss authors suggested that 
this undeniable fact might be due to phenacetin addic- 
tion, which is mainly consumed as Saridon by female 
workers in the watch industry who so try to relax the 
heavy stress which their difficult tasks impose on them 
Other investigators assumed that the opposite connec- 
tion existed, that people suffering from this epidemic 
chronic nephritis took to phenacetin (Saridon) to re- 
lieve their headache. This symposium shows that the 
discussion is still going on. The first part gives com- 
plete information about pathological characteristics of 
this interstitial nephritis. The lesions are localised in 
the cortico-medullary junction and consist of tubular 
degeneration, cellular infiltration, leading, finally, to 
Clinically there is initially loss of concentr 

nephritis, and finally, 


fibrosis. 
tion power, then  salt-losing 
uraemia. Beautiful microphotographs illustrate the text 
and underline the fact that the histological picture some- 
times resembles chronic pyelonephritis so closely as to 
be hardly distinguishable. The second part deals with 
pharmacology and toxicology of phenacetin causing renal 
lesions, including animal experiments; by intravenous 
injection of Esch. coli to rabbits who had ingested phena- 
cetin with their food, similar kidney changes could be 
produced. The clinical reports from Switzerland show 
that haemolytic anaemia and interstitial nephritis do 
minate the clinical picture of phenacetin damage. They 
point out the disturbing increase in phenacetin consump- 
tion, which rose from 28,000 kg. in 1950 to 45,000 kg. in 
1956, partly due to the fact that phenacetin-containing 
tablets can be had freely in food shops, automats, etc., 
whereas in Germany a medical prescription is required 
and only licensed chemists can supply them. But the 
total consumption cannot be the only factor responsible 
for so much damage, as the per capita consumption 
which doubled in the U.S.A. between 1940 and 1948 is 
now the same, i.e., 22 g. per head annually, in Switzer- 
land and the U.S.A., whereas the pathological condi- 
tions of the kind seen so frequently in the former are 
The difference might be due 


hardly seen in the latter. 
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to the fact that in Switzerland the major part of phena- 
cetin is used up by the addicts who use to take up to 
30 tablets of Saridon a day, while in the U.S.A. addiction 
seems to be much rarer so that the consumption is much 
more uniformly distributed among the populatiot:. The 
addiction is probably due to the pleasant effects of 
catfeine and the sedative contained in Saridon, whereas 
the damage is almost certainly caused by phenacetin. 
The last part contains the reports on findings in West 
Germany, where phenacetin addiction is rare, according 
to replies received from 285 larger hospitals,’ where it 
does occur, it causes mainly hyperchromic anaemia with 
the appearance of verdoglobins or methaemoglobin with 
the diagnostic ‘dirty grey’ cyanosis, Heinz inclusion 
bodies in the erythrocytes and iron storage in macro- 
phages of the bone marrow. Every chapter concludes 
with numerous references. As practically nothing has 
been reported about these fascinating findings in English 
literature, a translation of this symposium, that is pack- 
ed with facts and figures, is strongly recommended. 


Die Herzinsuffizienz in der Praxis—Von Dr. Dr. K. Bloch, 
Stuttgart. Mit einem Geleitwort von Prof. D. K. 
Spang, Stuttgart. 1958. VIII, 216 Seiten, 8 Abbil- 
dungen, Gr.-8° (Georg Thieme Verlag, Stuttgart), 
kartoniert DM _ 19.80. 

Cardiac Insufficiency in General Practice—By Dr. 
med., Dr. phil. Kurt Bloch, Stuttgart (in German). 1958; 
pp. 216, 8 illustr. Georg Thieme, Stuttgart. DM 19.80. 

This manual is meant to give the general practitioner 
a short and yet detailed enough guide to understanding, 
diagnosing and efficient handling of every phase of 
cardiac decompensation. We agree with Prof. Spang, 
author of a monumental work on cardiac arrhythmias 
that has been reviewed in this column, that the explana- 
tions given in the present book are well reasoned, the 
advice worth following, the treatment part precise. 

The first part deals with anatomy, histology, patho- 
logy and pathophysiology #f the failing heart. The 
second is devoted to the clinical picture of chronic and 
acute decompensation, according to left, right and com- 
bined heart failure and of the cor pulmonale. Then 
follow 30 pages pointing out the characteristic features 
in the pathophysiology of heart insufficiency according 
to its particular aetiology, be it due to myocardial in- 
farction, endocarditis, myocarditis, rheumatic pancarditis 
or nine other causes, or be it caused by other than 
cardiovascular diseases such as anaemia, hyper- or hypo- 
thyroidism, vitamin deficiencies, etc. The next chapter 
of 40 pages, gives a critical survey of diagnostic methods 
and discusses the differential diagnosis of various forms 
of heart failure. The author stresses the much greater 
value for the practitioner of the old established methods 
of taking a good history and watching the patient, of 
palpation, percussion, auscultation and pulse diagnosis 
over the ‘apparative’ methods, of which he gives such 
short sketches that only one who already knows all 
about them can follow. The last two sections deal with 
general and special therapy of the failing heart. Here 
the advice given is sound, concentrating on impressing 


upon the practitioner when and how to use digitalis, 
preferably in the form of the long-acting digitoxin and 
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acetyl-digitoxin which have a_ satisfactory cumulative 
effect, and stressing the fact that the one unforgivable 
sin in using digitalis is to give too little and too late. 
Then pages of selected recent references in several lan- 
guages and a fairly complete subject index conclude this 
volume which can be safely recommended for the use of 
practitioners. 


Differentialdiag neurologischer Krankheitsbilder— 
Von Prof. Dr. Dr. G. Bodechtel, Miinchen. Unter 
Mitarbeit von A. Bernsmeier, F. Erbsléh, G. Heine, 
F. Kazmeier, J. F. Koll, H. Ley, H. Sack, A. Schrader, 
A. Struppler, H. Weise, H. Wild. 1958. XXVIII, 975 
Seiten, 532 Abbildungen in 638 Einzeldarstellungen, 
Lex.-8°. (Georg Thieme Verlag, Stuttgart), Ganzlei- 
nen DM 120. 


Differential Diagnosis of Neurological Syndromes— 
By G. Bodechtel, Dr. med., Dr. phil., Professor of 
Internal Medicine and Neurology; Director, II Medic. 


Clinic, Univ. of Munich with the collaboration of 11 
others (in German). 1958, pp. 975; 522 illustr. Georg 
Thieme, Stuttgart, DM 120. 

It is a formidable task for the reviewer to do justice 
to such a monumental undertaking, the common work 
of one single famous teaching institution, carried out 
with the avowed purpose of maintaining the old tradi- 
tion established by the famous predecessors of Prof. 
Bodechtel, W. Erb, vy. Muller, Max 
Nonne, names that have become household words in 


Struempell, v. 


the world of medical science. The centre of every 
discussion is the clinical picture, the discussions being 
based on the vast experience of a large medical clinic, 
where the various disciplines stimulate and benefit each 
other without clashing Aetiological and pathogenetic 
viewpoints have been particularly emphasised through- 
out. 

The first part covering 280 pages, deals with the 
peripheral 
The second main part, devoted to the 


differential 
nervous system. 
differentiation of diseases of the C.V.S., starts with 
circulatory disturbances of brain, meninges and spinal 
cord, followed by a shorter chapter on the inflammatory 


diagnosis of diseases of the 


diseases, on neurosyphilis and disseminated sclerosis, 
which is as frequent on the Continent as it is rare here. 
Space occupying processes, tumours of the brain and 
of the spinal cord make up chapter 3 and are followed 
by a detailed discussion (100 pp.) of metabolic (degene- 
rative) diseases of the C.N.S. The last 3 sections of 
this part deal with malformations and diseases due to 
them, differential diagnosis of every possible exo- and 
endogenous poison, and, finally, with traumatic and 
iatrogenic lesions; the latter caused by intramuscular, 
intravascular and paravertebral injections and tapping 


The third 


main section under the headline border areas of neuro- 


of the cerebrospinal fluid containing spaces. 


logical diseases, contains chapters on myopathies, dis- 
eases of spine and skull, and endocrine diseases of the 
Section 4 deals with the leading neuro- 
headache, unconsciousness and cere- 


nervous system 
logical symptoms : 
bral fits, concise and straightforward chapters of great 
practical importance. The last section on methods of 
neurologic diagnostic gives short but useful hints on 
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the examination of the C.S.F., on  electrodiagnostic 
methods and electroencephalography. There are nume- 
rous photographs of unusual beauty and technical per- 
fection with particularly detailed and instructive legends. 
References are given as footnotes. Marginal captions 
facilitate orientation. The most noteworthy feature of 
this book is that it has been written not by narrowly 
specialised neurologists but by a group of highly expe- 
rienced internists who are working together and are 
seeing neurology as an integral part of medicine; this 
gives this unique book a very special width and depth 
of outlook which should appeal to every clinician, not 
only on the medical side but also to surgeons, otologists 
and ophthalmologists. An English translation would be 
a great boon to the profession. 


OBITUARIES 
Dr. Bimala Nand Ray 


Dr. Bimala Nand Ray was born in August, 1888 at 
Tiluri in Bankura (West Bengal). In his early years 
he had to struggle hard for the prosecution of his studies. 
He passed from the Cuttack Medical School, and secur- 
ed a gold medal. He joined the Ranchi District Board 
as Medical Officer, and afterwards worked as 2nd Medi- 
cal Officer, Sadar Hospital, Ranchi, till his retirement 
in 1948. He was sympathetic and of an amiable dis- 
position which earned him great popularity as a practi- 
tioner. 

He was made a Rai Sahib in 1942, and awarded the 
Rashtrapati Medal in 1951. 

\ friend of the poor, Dr. Ray expired on January 27, 


1959, at the age of 71 years. 


Dr. BrmMata NAND RAY DR. SUSHIL KUMAR ROY 


Dr. Sushil Kumar Roy 
Dr. Sushil Kumar Rov was born in 1902 at Barisal 
in Fast Pakistan. He got his school education in the 
Barisal Zilla School. He passed the Matriculation exa- 
mination in 1918 and secured a divisional scholarship. 


He was a student at the Presidency College, Calcutta, 
up to his M.Sc. In the I.Sc. examination he secured 
the Duff Scholarship and a senior Government Scholar- 


ship. In the B.Se (Hons.) and M.Se. he stood first 
class first in Physiology. He joined the Calcutta Medi- 


cal College after having graduated in 1922 and had a 
brilliant career all through having won scholarships, 
prizes and gold medals for proficiency in various sub- 
jects. He qualified as an M.B. in 1928 and started 
medical practice at Calcutta. During the War he left 
Calcutta and settled in practice at Siliguri where he 
continued till his death in December 1958. Dr. Roy 
was sympathetic and kind and could easily instil con- 
fidence in his patients. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. OQues- 
tions of medical interest only will be accepted for this 
section. They should be sent in a separate envelope 
marked ‘“‘Your Questions.’’ Questions of general interest 
will be published in preference. Lack of space precludes 
answering all the questions received. 

Q. Is a candidate with an undescended testis on 
one side only, situated in the inguinal canal, fit medi- 
cally to enter Government service ? 

Ans. Undescended testis evenon one side is a dis- 
qualification for service in the Armed Forces. Although 
not so strict as in the Military wing, regarding the 
standards of health for Government service in the Civil 
Department, this is considered as a temporary disquali- 
fication just as hernia is. A candidate for Government 
service is evidently an adult and as such the possibility 
of spontaneous descent of the testis permanently to its 
normal position, as it sometimes does with the attain- 
ment of adult size, can be ruled out. 

The testis ‘“‘being in the inguinal canal’ is practi- 
cally a universal misconception. It is a common obser- 
vation that in a child a testis will often disappear up- 
wards out of the scrotum and it is assumed that it goes 
into the inguinal canal. This is not so; it goes into 
a peculiar recess, not described by anatomists, between 
the muscles of the abdominal wall and the deep layer 
of the superficial fascia (fascia of scarpa) called super- 
ficial inguinal pouch (Denis Browne). It is just ontside 
the inguinal canal. A testis lying in this pouch is 
almost invariably described as being in the inguinal 
canal; but careful observation and dissection will show 
that a testis in the inguinal canal cannot be felt at all 
through the skin. 

When the testis is in the “emergent inguinal ring” 
it continually moves in and out of the external inguinal 
ring. This position, in particular, has given rise to the 
misconception about the possibility of feeling a Sestis in 
the inguinal canal for the gland is usually in the inguinal 
pouch when the child is up and about, but invariably in 
the canal when he is lying relaxed on his back and under 
anaesthesia, the cremaster muscle will never pull this 
kind of testis into the canal. There is almost invariably 
a hernial sac present in which the testis moves freely. 

In any position of the testis whether in the so-called 
emergent inguinal, middle inguinal or entrant inguinal, 
there is always a hernial sac—except perhaps in the 


ectopic position 
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THE XVIII BIHAR STATE MEDICAL 
CONFERENCE, BETTIAH, 1958 


The 18th Bihar State Medical Conference was held in 
the spacious compound of Krist Raja High School, on 
November 15th, 16th and 17th. Major H. C. Mallik 
presided over the Conference and Dr. A. K. Guha was 
the Chairman, Reception Committee. 


Dr. Venkappa, President, Indian Medical Association, 
inaugurated the conference. Dr. Balbhadra Prasad, Vice- 
Chancellor, Patna University, inaugurated the Scientific 
Session. Dr. D. Ram, Vice-Chancellor, Bihar University, 
inaugurated the Public Utility Lectures Session. The 
attendance was fair. The resolutions embraced a large 
variety of subjects. The Scientific Session was a success. 
Apart from papers from many sectors of medicine, two 
symposia were held, one on Anaemia in Pregnancy and 
the other on Early Treatment of Injuries. Dr. M. N. 
Sarkar, ex-Principal, Calcutta Medical College, presided 
over the first symposium. 


A new feature this year was a conference of secre- 
taries of local branches, along with office bearers of 
State Branch. Organisational problems were discussed 
and decisions on schedules of programme were taken. 


Dr. A. K. Guha, Chairman of the Reception Com- 
mittee, accorded a hearty welcome to the guests and 
delegates. In his address, he referred to the medical 
facilities available at Bettiah, and how the combating of 
diseases like Malaria and Kalazar has been done with a 
fair amount of success. 


The President, Major H. C. Mallik in his address 
said : 


“This is the 18th Bihar State Medical Conference. 
On seventeen previous occasions we have met, discussed 
issues, taken decisions for implementation, dispersed and 
have met again a year after, to assess how far we have 
progressed in the direction of attaining our objectives. 
Our record has not always been one of uninterrupted 
achievement. Inspite of this uneven progress, this long 
period of about two decades has taken us far from the 
starting point when a handful of pioneers conceived the 
possibility of starting a branch of the Indian Medical 
Association in our State. They, and the workers of 
Association, the office-bearers and the multitude of mem- 
bers scattered throughout the State in numerous small 
branches, worked and strove that the Association might 
live and grow. Permit me, therefore, to pause for a 
moment, turn back, and salute them in grateful reimem- 
rance, for today we are what we are because of them. 


Let us now turn to the present. I have alluded to the 
Orientation of the Association towards the primary mem- 
bers. I shall now refer to the primary members in the 
different sections of our profession and to the problems 
they face. I begin with the elderly Peal practi- 
tioner. He has spent the best part of his life in the 
counttyside, working with no thought of hours, with 
hardship and physical risk, bereft of contact with the 
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latest advances in medicine, forsaking facilities for 
education of his children; and, for long, deprived of 
even the modest amenities of town life. He finds that 
with advancing age and increasing liabilities, with no 
social security, he is being pushed out on the one hand 
by the evergrowing army of quacks, and on the other 
by young doctors from Community Development pro- 
jects with full technical equipment and ancillary per- 
sonnel. Constantly yielding ground, he plods on like an 
old tired horse till death or disability intervenes. 


The young general practitioner is no better. Unable 
to make use of his scientific training on account of lack 
of laboratory facilities, and cordoned by rural prejudices 
and limitations, he becomes frustrated and cynical, and 
wonders if he has been right about the choice of his 
career. The young doctor who joins his post straight 
from the University is also not happy. He is not dis- 
inclined to go to the countryside as a part of block 
development personnel. But, apart from difficulty in 
communications and inadequate facilities for the educa- 
tion of children, which he shares with his colleagues 
in private practice, he is not sure if in technical matters 
control should rest in non-technical hands. He is also 
worried over the gap between planning and achievement. 
He is, as a rule, not keen on private practice; and, per- 
haps, would prefer a non-practising allowance, but he 
certainly feels unhappy in sitting idle and not having 
any professional work to do for three to four months a 
year in an outlying water-bound area. But, this group 
of doctors in private practice are better off than doctors 
in private employment getting only Rs. 18/- to Rs. 45/- 
per month from collieries and about Rs. 50/- per month 
from some of the now defunct district boards, sometimes 
not getting their salary even for six months, inspite of 
repeated representations. 


The young specialist with post-graduate experience 
and degrees from home and/or abroad, for months or 
years in uncertainty and frustation because the authorities 
do not bother to take any decision about their status 
and posting. And this happens, at a time when the 
country is in pressing need of specialised technical per- 
sonnel with fresh minds and enthusiasm. The senior 
doctors in teaching hospitals, overburdened with beds, 
loaded with administrative work, and with scanty funds 
and ancillary personnel available for conducting any 
serious study or research, can hardly contribute more 
than a small proportion of what they are capable of. 
The retired teachers of medical institutions, fit and will- 
ing to take up some teaching work with no financial 
or administrative embarrassment sits idle and long for 
an opportunity to do some useful work. 


The purpose of this sectionwise survey is not to appor- 
tion blame or fix responsibilities, but to present a true 
picture before all whom it may concern, so that a soiu- 
tion may be found to end the present state of affairs so 
that doctors, full of zeal in their noble mission, can 
contribute their full quota to the collective endeavour 
of national development. The solution may not be 
simple; it will have to be tentative to its initial stages, 
and tested out in many ways. There will also be con- 
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siderable disagreement regarding details. There is, how- 
ever, universal agreement that the basic pattern of medi- 
cal care wiil have to be a socialised one. Pioneering 
efforts in this direction have already been made in the 
Employees’ State Insurance Medical Benefit Scheme, and 
the contributory medical Benefit Schemes operating in 
many areas throughout our country. Paucity of funds 
has been argued as the chief impediment to the exten- 
sion of the socialistic pattern on a comprehensive scale. 
A programme in which there is a possibility of bringing 
the benefits of scientific medicine to the door of the 
poorest individual, and a plan which will ensure secu- 
rity and opportunity for work for every members of the 
profession are things for which funds must be found by 


pooling all available resources. 


The Government has fruitfully co-operated with us 
on many projects. The Survey Medical Personnel in 
Bihar and the Bihar Health Week are two examples. The 
_ Association supplied the manpower and executed these 
two projects, but only by augmenting its own resources 
with those of the Government. In the case of survey 
of Medical Personne! we received help from the very 
beginning, and, in the case of the Bihar Health Week, 
we were aided after we had been on our own for a 
couple of years. This year we have started two more 
items of activity (a) Examination of health of school 
children in Bihar, (b) Refresher lecture sessions for 
general practitioners. With respect to school children 
we may say that we have examined the health of about 
16,000 school children in our State in one week, and 
that we have already submitted a scheme to the Govern- 
ment for a School Health Service. This is now about 
four years old. We have arranged refresher lectures in 
a few centres with the hope that the scheme will spread 
throughout the State, and that there will be no doctor 
even in the remotest areas who will find scientific in- 
formation in medicine beyond his reach. On these two 
plans we have made a beginning with our slender re- 
sources and we shall mobilise our strength for their 
execution but it is only the Government which can really 
take up these projects, and make them successful. 
In the same theme of mutual helpfulness I reiterate 
that the Association stands for full implementation of 
the Second Five Year Plan. If cuts in the plan be impe- 
rative, we urge the retention of (1) regular functioning 
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of Health Council, (2) provision of safe water supply to 
urban and rural areas, (3) observance of the Health 
Week on a wider scale and (4) institution of a School 
Health Service. On behalf of the Indian Medical Asso- 
ciation, the medical profession and the people of Bihar, 
I request the Government for energetic implementation 
of these proposals. There are however, two other items 
to which I must refer. 

The first is the resumption of the Condensed M.B.B.S. 
course at Darbhanga. Our Association is receiving 
numerous letters from doctors of the licentiate group to 
request the Government to restart this. On their behalf 
I place their case before the authorities, with the hope 
that no administrative difficulty should stand in the way 
of creative aspiration. 

The second refers to the recognition of doctors with 
M.B.B.S. and L.M.P. diploma from Pakistan obtained 
after the partition. The Indian Medical Council recog- 
nises some M.B.B.S. degrees and pre-1947 L.M.F. diplo- 
mas of Pakistan. With the same institution continuing 
to impart the diploma and with a similar class of 
teachers, there need not be, to my mind, any genuine 
difficulty in accepting them as registerable. 


On medical teaching I submit, emphasis should be 
as much on clinical application as on research. I have 
not been able to understand the current obsession on 
the teaching of humanities to students of medicine, nor 
the eccentric emphasis on so-called social medicine. I 
feel that we must produce sound doctors, and that our 
efforts should be directed primarily towards that aim. 
I shall take this opportunity to plead for a separate 
research cadre among teachers, clear cut constant criteria 
for teaching appointments, and also for energetic filling 
up of teaching posts at all levels. 

To our profession, outside the fold of the I.M.A., I 
would say that we now constitute the biggest organisa- 
tion of doctors; and, in point of expansiveness, equal 
any other professional organisation in the country. We 
try to serve our profession, our people and our Govern- 
ment as best as we can. We shall be much stronger if 
you are with us. 


To the people, that final arbiter of all, I shall say 
this: Do not misunderstand us. We are as much 
part of the people as any other professional community. 
We do not want to exploit human misery. Please try 
to understand that modern scientific medicine with ever 
increasing complications of many sided investigation 
and treatment can only be operated correctly and use- 
fully for the community by the State, not by an indi- 
vidual. When individualism is allowed to run rampant, 
the consequences are self evident. It is only in social- 
ised medicine that the full benefit of scientific care is 
available for the benefit of the common man. Even 
now, the individual doctors and the Medical Associa- 
ciation are always ready to come to your help. In 
national calamities like epidemics, floods and earth- 
quakes, the Association has been playing its part nobly. 

The Bihar Health Week is an example of the con- 
sciousness of the Association to its social role. It will 
do so in an increasing measure in future years. 

When you get dissatisfied with an institution and 
blame the doctor; please, halt for a moment and think 
carefully what the faults are. Is it the doctor who 
is responsible or is it his environment? Has he any- 
thing to make his work fruitful? Very frequently vou 
find that your original opinion was not based on facts. 

I shall have one last word with the members of 
our Association. Our predecessors have left us a great 
heritage. Our State has now 77 branches reaching ont 
to the remotest countryside, and a membership of about 
2,000. For five years we have celebrated the Bihar 
Health week with health education, mass vaccination, 
refresher lectures, baby shows, mass radiography etc. 
This year, the health examination of over 16,000 school 
students has been carried out by members of the I.M.A. 
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in one week only. We have conducted the first accn- 
rate medical manpower survey in our State, and have 
collected data of immense value in all developmental 
plans for the future. We have erected our own Asso- 
ciation building and have started a regular series of 
monthly wholeday refresher course sessions meant prin- 
cipally for rural doctors in a few centres. We have 
received generous aid and fruitful cooperation from our 
State Government. Our branches are fully active as 
also conscious of their rights, privileges and duties as 
members of the Indian Medical Association. 


For increasing the usefulness of the Association we 
propose, during the current year, to achieve the 
following :— 


(1) To operate refresher course lectures in at least 
15 centres. 


(2) To increase the numbers of branches to at 100 
and the membership to 3,000. 


(3) To increase still further the usefulness of the 
Patna Journal of Medicine to our members. 


(4) To augment further the cooperation between the 
Association and the Government, the people, and various 
ublic bodies, giving expert advice on problems and 
egislation relating to health, in its executive, planning 
and academic aspects. 

(5) To bring about improvement in working condi- 
tions of different sectors of the profession, helping to 
assure them security and fulfilment in their basic needs. 


(6) To celebrate the Bihar Health week 1959 on a 
still larger scale than previously. 


The following resolutiorf$ were passed in the Con- 
ference : 


1. The XVIII Bihar State Medical Conference puts 
on record its sense of profound dismay at the harass- 
ment and humiliation to which Dr. Anil Kumar Mitra, 
a member of this Association peacefully following his 
avocation, was subjected by the authorities of the Gov- 
ernment and their subordinate officers, between 24-10- 
1958 and 29-10-1958. No justification whatsoever was 
offered for a midnight search of his residence and clinic 
followed by sealing of his clinic which was shut up 
by the authorities for six days and with another inten- 
sive search in the meantime. 


This association is of opinion that Dr. Anil Kumar 
Mitra deserves to be indemnified and adequately com- 
pensated for the damage to reputation and practice 
suffered by him and also for the acute mental agony 
inflicted on him. 


Resolved further that a sub-committee of five persons 
consisting of Dr. G. P. Tripathy, Dr. A. K. Sen, Hony. 
State Secretary, Dr. S. M. Ghosal, Dr. P. N. Sinha, 
Senior Vice-President, Indian Medical Association, and 
Dr. Lala Suraj Nandan Prasad be formed to investigate 
the matter fully and take such steps as may be deemed 
necessary so ,that the authorities concerned may be 
helped in taking suitable action after instituting an 
enquiry in the presence of member representative of the 
Indian Medical Association. 


2. Resolved that all the medical employees of the 
District Boards with their families be given the same 
facilities of medical treatment as the Government ser- 
vants of the State Medical Service are getting at pre- 
sent. 

3. Resolved that the State Government be request- 
ed to resume the ‘Condensed’ courses for licentiates to 
enable them to take a degree in Medicine. 


4. Resolved that this conference reiterates its pre- 
vious views concerning the enforcement of the provi- 
sions of the Drug Act and further request the State 
Government to take such measures which may be con- 
sidered necessary with a view jo enforcing the provi- 
sions of this Act. 
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5. Resolved that the technical control of Medical 
institutions should be under medical and not non-medi- 
cal personnel, 

6. Resolved that the I.M.A. may take suitable steps 
so that the services of the specialists be made available 
for muffasil doctors and the dependents. 

7. Resolved that in view of the non-availability of 
Government quarters for Public Health and Anti-mala- 
ria officers, the State Government be requested to secure 
suitable recommendation for them on fair rent. 


8. Resolved that the State Government be requested 
to take such steps which may be effective in removing 
quackery from this province. The following sugges- 
tions may be made which will be useful in effectively 
removing quackery Only the qualified doctors in mod- 
ern medicine be allowed to stock or prescribe the me- 
dicines which are used in allopathic system. Vaids, 
Hakims, etc. should on no account be allowed to store 
or prescribe antibiotics, Sulpha drugs and other allo. 
pathic medicines. The injections should be allowed to 
be given by only those persons who are qualified for 
this work. The drug License Inspectors should check 
this corrupt practices of stationers, etc. and thus pre- 
vent the sale of drugs to unauthorised persons. 

9 Resolved that the State Government be requested 
that in the terms of advertisement for a post im the 
Medical Services it should be clearly stipulated as to 
whether the post is practising or non-practising. 

10. This conference urges that steps may be taken 
without unnecessary delay in filling up all the existing 
vacancies in the Medical Services. 

11. This conference requests the State Government 
to accept the recommendations of the Indian Medical 
Association with respect to pay scales etc., contained in 
the memorandum submitted to the Government of India 
as per copy attached. 

12. Resolved that a committee be appointed to nego- 
tiate with the Government to settle the service condi- 
tion of the Medical Personnel of local bodies who have 
been absorbed in State Medical Service. 

13. Resolved that in view of the present unsatisfac- 
tory state of preventive and curative medicine in our 
country it is requested that the members of the Medical 
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Profession, State Government and the Public should give 
full support, co-operation and financial help for making 
the Bihar Health Week Celebration a success. It may 
be mentioned that the celebrations of the Bihar Health 
Week during the last five years has been greatly appre- 
ciated and very valuable work has been done during 
this period, 

It is further resolved that the Central Council of the 
I.M.A. be requested to take steps to organise Health 
Week Celebrations including popular lectures on All- 
India Basis. 

It is further resolved that the Reception Committee 
of the All India Medical Conference to be held at 
Cuttack be requested to organise popular lectures dur- 
ing this Conference. 

14. This Conference reiterates its past resolutions that 
a Board be constituted immediately to take over the 
Medical arrangements in the Mining Settlement of 
Dhanbad Sub-Division. 

The Board shall be autonomous body and shall con- 
sist of representatives of (1) Government of India, (2) 
State Government, (3) Colliery employees, (4) this branch 
of I.M.A., (5) Colliery employers and a cess levied by 
the Government of India on Collieries to meet the cost 
of the Board. 

The function of this Board will be to appoint Medi- 
cal Officers, Medical personnels to take over, to equip and 
to run rural dispensaries and hospitals in the Coal Field. 
Persons so appointed will be responsible only to the 
Board as regards their duties who in their turn will add 
to the security of their services, graded scale of pay, 
Provident Fund, Pension Gratuity etc. at per rules to 
be made from time to time. . 


EMPLOYEES STATE INSURANCE AND 
INDIAN MEDICAL ASSOCIATION 


Referring to an article in the Free Lance of Bombay 
published on 23-1-59 under the caption “Indian Doctor”, 
which contained incorrect statements regarding the capi- 
tation fee of doctors of E.S.1. Corporation Dr. Chaman- 
lal M. Mehta addressed the following letter to the Editor, 
Free Lance for publication. 

“Reference your article in the issue of the Free Lance 
dated 23rd January, 1959, under the caption Indian 
Doctors in column 1 your observations on the capita- 
tion fees give an impression to the reader that the 
Indian Medical Association had asked for Rs. 12-8-0 as 
fees per capita and that it gradually came down to 
Rs. 7-8-0, because the Corporation would not agree to 
give Rs. 12-8-0. This statement is not correct. The 
Indian Medical Association is a responsible body and 
does not make any vague and uncalculated decision. 
The Indian Medical Association had from the beginning 
asked for Rs. 7-8-0 and always stuck to it as well cal- 
culated and reasonable capitation fee. It was only at 
this final negotiation stage that the representatives of 
the I.M.A. agreed to accept Re. 1 less and the Corpora- 
tion agreed to pay Re. 1-8-0 more than what they were 
paying in Punjab and fixed the capitation fee at Rs. 6-8-0. 


Further, in column II you make a statement that the 
Indian Medical Association demanded Rs. 24 as the 
capitation fee per family and gradually lowered down 
their demand to Rs. 22, 20 and 18, and that it is ready 
to accept uneconomical wage. This statement is also 
not correct. The Indian Medical Association at the 
beginning demanded Rs. 20/- only and changed it on 
further calculation to Rs. 18/- at the next meeting of the 
working committee. They have stuck to that figure as 
a well calculated one and demanded the same with the 
sense of responsibility as a national organisation of the 
medical profession in India. At the final negotiation 
stage it may, for keeping cordial relations with the 


Authorities, agree to a reduction of Rs. 0-8-0 and accept 
Rs. 17-8-0 as the capitation fee. It is thus clear that 
the Indian Medical Association takes a decision after 
proper calculations and through fact findings and with a 
good sense of responsibility. As your article gives 
a different impression about the Indian Medical Associa- 
tion I have thought it necessary to send you this com- 
munication to which I request you to give publicity in 
your Journal as much as you have given to your article. 

Can I request you, Sir, that in future whenever you 
make any observation about the work of the I.M.A. you 
will very kindly first gather correct facts.” 


BRANCH NOTES 


ALIGARH BRANCH—A clinical meeting of the 
branch was held on 31-1-59. Ten members were present. 
Dr. B. R. Shukla demonstrated a case of Hypertension 
with Retinopathy and Papelloedema. 


ALLAHABAD BRANCH —A scientific meeting of 
the branch was held on 27-12-58. Dr. A. K. Mitra pre- 
sided. Dr. R. J. Burke spoke on “Benign Essential 
Hypertension’’. 

A scientific meeting was held on 241-59. Dr. A. K. 
Mitra presided. Dr. R. D. Kapoor initiated a discussion 
on “Anticoagulants in Coronary Insufficiency’. Mem- 
bers took part in the discussion. 


ASSAM STATE BRANCH —In a meeting of the 
Working Committee of the State Branch held on 7-3-59, 
the observance of health week was discussed and the 
secretary was asked to issue circulars on this subject. 
The State Government was requested to submit neces- 
sary scheme to the Central Government for the estab- 
lishment of a second medical college in the State. 


BIHAR STATE BRANCH—The 3rd meeting of the 
Council of the branch was held on 24-9-58 with Dr. S. 
M. Nawab in the chair. Fifty-one members were pre- 
sent. The meeting condoled the death of Dr. Ayub 
Khan (Dinapore) and of Dr. N. P. Gupta (Sasaram). 
Dr. P. N. Sinha was felicitated on his election as the 
Senior Vice-President of I.M.A. Dr. H. C. Mallik 
(Dhanbad) was elected as president of the State branch, 
Dr. Damodar Prosad (Patna), Dr. G. P. Tripathy 
(Koderma), Dr. S. P. Sinha (Darbhanga) and Dr. B. N. 
Banerjee (Monghyr) as vice-presidents for the year 
1958-59. The annual report of the State Branch shows 
an increase in membership by 149 over last year’s figure. 
Number of branches increased by 10. Four Council 
meetings and 4 Working Committee meetings were held 
during the year. The six point plan of the president 
was followed with success, and the progress report was 
presented. 

The annual meeting of the State Council of the 
branch was held at Bettiah on 15-11-58. Dr. S. M. 
Nawab presided. Thirty-five members were present. 
Condolence resolutions were passed on the death of 
(1) Dr. (Capt.) D. M. De (Jamshedpur), (2) Dr. G. M. 
Chaudhury (Giridih), (3) Dr. K. Prasad (Siwan), (4) Dr. 
N. P. Gupta (Sasaram), (5) Dr. S. C. Chakravarty (Begu- 
sarai), (6) Dr. P. N. Mukherjee (Giridih), (7) Dr. Ayub 
Khan (Dinapur), (8) Dr. Safral Huq (Hilsa), (9) Dr. 
(Major) D. N. Gupta (Ranchi). The annual report for 
1957-58 and the audited accounts were adopted. The 
report of the Bihar Health Week was discussed. The 
budget for the current year as modified by the Work- 
ing Committee was adopted. Dr. A. K. Sen (Patna) 
was elected as State Secretary, Dr. Awadish Saran 
(Patna), Dr. S. Bhattacharya (Bettiah), Dr. Babswar 
Prasad (Bhagalpur) and Dr. S. N. Ghosh (Dhanbad) as 
joint secretaries, Dr. A. K. Guha (Patna) as hony. 
treasurer for: the year 1958-59. State Working Com- 


mittee and Sub-Committees were formed. 
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BIJNOR BRANCH—An emergent meeting of the 
branch was held on 20-1-59 to consider the observance 
of the Shramdan Week, as desired by the government. 
It was decided to observe it by going round the villages 
and treating the patients there free. The members led 
by the Civil Surgeon and the D.M.O.H. went to the 
neighbouring villages in batches and distributed neces- 
sfry medicine to ailing persons. 


BOMBAY WEST SUBURBAN BRANCH—\ monthly 
general meeting was held on 5-10-58. Dr. S. C. Sheth 
presided. Dr. J. N. Sheth demonstrated a case of Sub- 
Diaphragmatic Abscess and Dr. M. S. Kalambi, a Case 
of Purulent Pericarditis. Dr. H. S. Mehta, Professor of 
Medical Jurisprudence, spoke on Medico-Legal Problems 
in General Practice. 


A monthly general meeting was held on 2-11-58. Dr 
T. P. Vyas presided. A symposium on Cirrhosis of 
Liver was held. Dr. J. C. Patel spoke on Medical 
Aspect, Dr. F. P. Antia spoke on Pathological Aspect, 
Dr. (Mrs.) Seeta Sinclair on Paediatric Aspect and Dr. 
Arthur Desa on Surgical Aspect. The following cases 
were demonstrated: (a) Depressed Comminuted Frac- 
ture of the Vault of Skull, (b) Hydronephrosis—two 
cases, (c) Wilms Tumour in a Child. 


fhe annual general meeting was held on 30-11-58. 
The annual report and accounts were adopted. Office- 
bearers for 1958-59 were elected with Dr. S. C. Sheth 
as president, Dr. T. P. Vyas and Dr. Y. kK. C. Pandit 
as vice-presidents, Dr. M. D. Panchmia and Dr. A. N. 
secretaries, Dr. J. M. Kotwal as hony. 

Thakar es 


Desai as hony 


secretary, scientific section, Dr. C. T. 
treasurer. 

Meetings of the Managing Committee were held on 
5-11-58 and 8-11-58 and an urgent special meeting of the 
Managing Committee was held on 20-11-58. 


A monthly general meeting was held on 18-1-59. Dr. 
T. P. Vyas presided. -Dr. M. D. Adatia spoke on (a) 
Repair of Recurrent Ventral by inlay dermal graft, 
(b( Hysterectomy, (c) Sterilisation in Women and show- 
ed films on the operation technique with his modifica- 
tion. 


A monthly general meeting was held on 1-2-59. Dr. 
T. P. Vyas presided. A symposium on Ano-Rectal Dis- 
eases in General Practice was held. Dr. R. N. Cooper 
spoke on Etiology and Symptomatology, Dr. R. K. Menda 
on Differential Diagnosis, and Dr. V. K. Desai on Treat- 
ment. A managing committee meeting was held on 


1-2-59. 


CHETTINAD BRANCH—\ meeting of the branch 
was held on 21-2-59 with Dr. S. Subramaniam in the 
chair. Dr. D. L. Sylvester, District Medical Officer, 
Ramnad, spoke on Hazards of Antibiotic Therapy and 
cautions in their use. Discussion followed. 


COIMBATORE BRANCH—\\ meeting of the branch 
was held on 3-12-58. Dr. T. V. Sivanandam presided. 
Seventy members were present. Dr. S. C. Sen, ex-Presi- 
dent, I.M.A., addressed the members on Problems on 
Euthanasia and Problems of Artificial Insemination. He 
requested the members and the E.S.I. medical practi- 
tioners to contribute liberally to the Building Fund of 
I.M.A. Central Office. 


COOCH BEHAR BRANCH —(tlice-bearers for 1958- 
59 were elected with Dr. J. Mitra as president, Dr. S. 
Cc. Mukherjee, Dr. A. Roy Chowdhury and Dr. 5S. K. 
Bhattacharjee as vice-presidents, Dr. M. M. Goswami 
as hony. secretary, Dr. A. B. Guha and Dr. D. L. 
Lahiri as hony. joint secretaries and Dr. D. N. Sur as 
hony. treasurer. 

DELHI STATE BRANCH —The annual general meet- 
ing of the State branch was held on the 24th and 3lst 
January, 1989. Dr. P. C. Dhanda presided. Office- 
bearers for 1958-59 were elected with Lt.-Col. Amur 
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Chand as president, Dr. D. R. Khurana as vice-presi- 
dent, Dr. Mahesh C. Gupta as hony. secretary, Dr. L. 
D. Malhotra as hony. joint secretary, Dr. Daljeet Singh, 
hony. asst. secretary, Dr. P. N. Anand as hony. trea- 
surer and Dr. P. S. Bhatnagar as hony. librarian. The 
association decided to award a badge of its membership 
to all its members. It was also passed in the meeting 
that amendments to memorandum of the Delhi Medical 
\ssociation be effective only if carried by a 3/4ths 
majority of members present and voting and amend- 
ments to rules be effective only if carried by 2/3rds 
majority of the members present and voting. 


DEORIA BRANCH—The annual veneral meeting was 
held on 5-10-58 under the presidentship of Dr. S. C. 
Acharya. Fourteen) members were present Office- 
bearers for 1958-59 were elected with Dr. K. K. Rov 
Chowdhury as president, Dr. N. C. Jain as vice-presi- 
dent, Dr. S. R. Jain as hony. secretary, Dr. R. S. Gupta 
as joint secretary and Dr. J. Singh as treasurer 


ERODE BRANCH —(iflice-bearers for 1958-59 were 
elected with Dr. E. S. Venkatraman as president, Dr. 
V. Ramalingam as vice-president, Dr. M. Narayana 
Shenoy as secretary, Dr. M. Mukunda Shenoy as trea- 
surer. 


FARRUKHABAD-.CUM-FATEHGARH BRANCH—.A 
meeting of the branch was held on 5-1-5909. Dr, Mrs. 
C. H. Lal presided. Dr. J. N. Saksena spoke about the 
All-India Medical Conference at Cuttack. 

A meeting of the branch was held on 6-2-59 Dr 
Mrs. C. H. Lal presided. Dr. J. K. Sircar spoke on 
the Treatment of Leprosy The meeting decided to 
celebrate the annual day in the last week of February 
or March, 1959. 


GUDIVADA BRANCH —A meeting of the branch 
was held on 12-3-59. Dr. B. Ranga Rao presided. Dr 
A. Rangaviah spoke on Perforated Peptic Ulcer. Eleven 
members were present. <A film was shown. 

The first anniversary of this branch was held on 
8-3-59. Dr. D. J. Reddy, Principal, Guntur Medical 
College, presided. A symposium on Hypertension was 
held. Drs. D. J. Reddy, C. Sambasiva Rao, P. L. Laksh- 
mana Rao and Jaffer Khan participated in the sympo- 
sium. 


JABALPUR BRANCH— The branch celebrated its an- 
nual festival on 24 and 25 January 1959. Dr. B. P. 
Tribedi of Calcutta inaugurated the festival. He stressed 
the need for social uplift and advised young doctors to 
otfer their services to the rural poverty-stricken people. 
The secretary read out the report of the activities of 
the branch in the previous year. Two notable achieve- 
ments were (1) Organising about 14 branches in Maha- 
koshal and Vindhya Pradesh, (2) Social service to the 
rural population round about Jabalpur. 

\ scientific session was arranged on 25-1-59. Several 
papers were read. A symposium on Peptic Ulcer was 
also arranged 

JALPAIGURI BRANCH —The annual general meet- 
ing of the branch was held on 1-2-59. Thirty-one mem- 
bers were present. Dr. C. C. Sanyal was in the chair. 
The annual report for 1957-58 was adopted. The annual 
report shows slight increase in members. Sixteen meet- 
ings were held during the year. Besides business per- 
taining to I.M.A., scientific papers were read. Office- 
bearers for 1958-59 were elected with Dr. S. C. Bhow- 
mick as president, Dr. M. L. Bhowmick and Dr. M. K. 
Moitra as vice-presidents, Dr. H. M. Hoare as hony. 
treasurer, Dr. S. N. Majumdar and Dr. M. Roy as 
hony. asst secretaries. 


JAMTARA BRANCH —The health week was observ- 
from 20-2-59 to 26-2-59. The function was inaugurat- 
ed on 20-2--9 by Sri M. R. Banerjee, retired Head 
Master of the local High School. Mass inoculation, 
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School Health examination, Public Utility lectures and 
cinema shows were held. Baby show was arranged on 
21-2-59. The first and second babies were given prizes. 
Sreemati Srivastava, wife of local S.D.O., distributed 
the prizes. Physical feats were shown on 22-2-59. On 
the closing day (26-2-59) Dr. P. R. Mookherjee, secre- 
tary, Health Week Committee, spoke on the aims and 
objects of observing the health week. 


KALYANI BRANCH—The annual general meeting 
of the branch was held on 5-2-59 with Dr. D. K. Sen in 
the chair. The meeting condoled the death of Dr. J. C. 
Ghosh, Ex-Vice-Chancellor of the Calcutta University. 
Seventy members were present. Dr. Souren Sen Gupta, 
the Provincial Secretary, who attended on invitation, 
addressed the meeting on the activities of I.M.A. Dr. 
N. C. Sanyal, Provincial Joint Secretary and Dr. M. 
Nandi, Secretary, Calcutta Branch, I.M.A. also attended 
the meeting. 


A clinical meeting was also held on the same date. 
Dr. V. C. Sarkar presided. Dr. B. Mukherjee read a 
paper on Passinide in Pulmonary Tuberculosis written 
by Dr. Mukherjee and Dr. S. Bhattacharjee. Dr. D. K. 
Sen spoke about Bone and Joint Tuberculosis in relation 
to Pulmonary Tuberculosis. The annual report and 
statement of accounts for the year 1957-58 were adopt- 
ed. Resolution for the betterment of work was passed. 
Resolution regarding service condition of Licentiate 
Medical Officers was also passed. Office-bearers for 
1958-59 were elected with Dr. V. C. Sarkar as president, 
Dr. A. K. Ghosh as vice-president, Dr. S. Majumdar as 
secretary and treasurer, Dr. A. L. Dutta-Chowdhury as 
asst. secretary. 

KANPUR BRANCH—The annual day celebration of 
the branch was held on 2!Ist and 22nd February 1959 
The function was inaugurated by Dr. S. S. Misra, pre- 
sident of the U. P. State Branch. Welcoming the pre- 
sident, Dr. Rohatgi briefly narrated the activities of 
the branch. The branch was started in 1912 with 17 
members on the roll. At present the membership 
strength is 244. The branch had its own building ‘‘The 
Temple of Service’ constructed in 1928. It maintains a 
circulating library. On 22-2-59, Dr. V. K. Krishna 
Menon addressed the members on some of the present 
problems of the country. In the scientific session, the 
following papers were read (1) Coronary Thrombosis by 
Dr. S. S. Misra, (2) Hypertension by Dr. K. N. Gour, 
(3) Acute Cerebrovascular Accidents, Diagnosis and 
Management by Dr. B. L. Agarwal, (4) Diagnosis and 
Management of certain Paediatric Emergencies by Dr. 
J. R. Srivastava, (5) Haematemesis and Melaena_ by 
Dr. R. N. Misra, (6) Medical Aspects of Acute Abdo- 
men by Dr. R. K. Jolata. 


KARIMNAGAR BRANCH —The monthly clinical 
meeting was held with Dr. Mohd. Gulam Nabi in the 
chair. Dr. Azizullah Sheriff, Medical Officer, Ha@nabad, 
demonstrated 2 cases of Congestive Heart Failure, also 
complicated by 1% month’s Amenorrhoea. Later Dr. 
Gulam Nabi, Medical Officer, Karimnagar, narrated 4 
complicated and atypical cases of T.B. Abdomen, the 
diagnosis of which was confirmed only after Laparo- 


tomy. 

MADHUPUR BRANCH —Health Week was inaugu- 
rated on 20-2-59 by Capt. D. C. Majumdar, Chairman, 
Madhupur Municipality. Health lectures, mass inocula- 
tion and vaccination, display of posters, hand bills and 
pamphlets, health examination of students were held. 
Health lectures on malaria, on village sanitation, per- 
sonal hygiene and leprosy were given during the week. 
Malaria eradication programme and town cleanliness 
drive were followed. Sports were also held in this con- 
nection and prizes distributed. 


MADRAS STATE BRANCH—A meeting of the Coun- 


cil of the Madras State Branch of I.M.A. was held on 
29-11-58. Dr. T. V. Sivanandan presided. Fifty-one 


doctors were present. Dr. Sivanandan at the outset, 
expressed his thanks to the members for electing him 
as the president of the State Branch for 1958-59. Next 
Dr. S. C. Sen, ex-president of I.M.A., who was present 
in the meeting discussed the part ‘played by I.M.A. 
in the past and the present and requested the mem- 
bers to strengthen the association by enlarging mem- 
bership. He exhorted all members to donate liberally 
to the Building Fund of I.M.A. Central Office. Ten 
members as per rules were co-opted for the meeting. 
The meeting condoled the death of Dr. (Lt.-Col.) C. R. 
Krishnaswami and Dr. V. Iravatham of the Madras City 
branch. Minutes of the previous council meeting were 
adopted. Dr. C. Arumugam of Coimbatore was re-elect- 
ed hony. secretary for 1958-59. Dr. B. Rama Rau was 
elected hony. joint secretary, Dr. C. N. Santhanam hony. 
treasurer for the year 1958-59. Regarding admission ‘to 
medical colleges, the government of Madras was. re- 
quested to include the president of the Madras State 
Branch, I.M.A., as one of the members of the Selection 
Committee. The audited statement of accounts and the 
annual report for 1957-58 were adopted. The Budget 
Estimates for 1958-59 were approved. Sri N. C. Rajam 
was appointed as an auditor for 1958-59. Regarding 
conditions of service of AMO’s in tea gardens the State 
Council was of view that the doctors’ working hours 
are to be prescribed as in the case of other civil ser- 
vants at 36 hours a week and they should be: entitled 
to overtime allowance for attendance beyond duty hours 
and for such professional attendance beyond duty hours, 
they should be entitled to extra remuneration either a 
consolidated amount or on the basis of fee for service 
rendered. Three applicants for internships and _resi- 
dencies selected by the sub-committee had been called 
for interview to appear at Delhi on 29-11-58. The 
council adopted the revised rules of the State Branch 
in supersession of the existing rules and it was decided 
to enforce the new rules from 1-10-58. As regards an 
increase in the C.F.C. quota in view of the decisive 
views expressed by the local branches an increase may 
not meet with success. The Council felicitated Dr. Y. 
P. Vasudevan on his election as vice-president of I.M.A. 
It was decided to include vice-presidents in the list of 
office-bearers of the State Branch to whom T.A. is paid. 
The Council further decided that a suitable rule in 
consonance of the above decision should be included in 
the New Resolved rules of the State Branch. The Coun- 
cil noted with pleasure that the Government had issued 
an amendment to the Madras Medical attendance Rules 
to the effect that Medical Officers in District Boards 
and Municipal Medical Institutions drawing more than 
Rs. 300/- per month and incumbents of new posts carry- 
ing scales of pay exceeding Rs. 300/- per month which 
may be created in future under local bodies should be 
treated as Gazetted Officers for the purpose of the grant 
of medical concessions to them. To enlist medical men 
possessing L.I.M. and G.C.1.M. qualifications as mem- 
bers of I.M.A. and to invite them to meetings as visitors 
contravened the spirit of the constitution of I.M.A. and 
any step towards this would be irregular. Circulars 
from Central Office were considered. Regarding com- 
munication from the Central Office containing provision- 
al suggestions to improve matters regarding election of 
president and vice-presidents of Central I.M.A. the Coun- 
cil had no objection to the suggestions. 

MADRAS CITY BRANCH.—A meeting of the execu- 
tive committee of the branch was held on 20-6-58. Dr. 
P. Alagasingari Naidu presided. Twelve members were 
present. Minutes of the executive meeting held on 30-4-58 
and special general meeting held on 16-5-58 were con- 
firmed. The resignation of Dr. U. Sripathi Rau was 
not accepted and he was requested to withdraw his re- 
signation. 

An Emergency Executive Committee meeting was 
held on 7-8-58. Dr. P. Alagasingari Naidu presided. 
Thirteen members were present. The meeting discussed 
the various issues arising out of holding the 13 Madras 
State Medicai Conference. 
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Anaesthetists’ 
Choice 


The science of Anaesthesia today has 
at its command a wealth of specialised 
apparatus, undreamt of by the early 
pioneers of surgery. Indian Oxygen is 
proud of its services to the medical 
profession in India, in making available 
a comprehensive range of modern 
anaesthetic apparatus and medical gases. 
The Boyle apparatus illustrated, for 
hospital use, is conveniently mounted 
on a table with ball-bearing castors for 
€asy mobility; now assembled in India 
to the same high standards as in the 
United Kingdom, this apparatus is 
normally available from stock. 


INDIAN OXYGEN || LIMITED 
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ENTEROGUINE 


BRAND TABLETS 


A scientific combination of Iodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza: 
and also in infectious diseases e. g., Typhoid, Pneumonia, Pox etc. 


SULFOSOL 


BRAND 

Sodium Sulphacetamide Drops in 15% & 30% Solutions. 
Indicated in: Eyes—Conjunctivitis; Blepharitis; Corneal ulcerations. 
Ears—Ottorrhoea; Furunculosis; Ulcerations; etc. 


Manufactured by:— 


Alliance Trading Corporation Private Limited 


15 SWINHOE LANE @ KASBA @ CALCUTTA-31. 


ADCCOS | 
COMPOUND 


THE BETTER TONIC 


Happy growth of physical montal health mainty 

\ depends on nourishing food and regular exercises and 
the non-availability of same tells upon your health. 
To arrest your ever decreas ing vitality. take the help 
ef ADCCO'S COMPOUND. Lcgular use of this better 
tonle will make 


ADECCO 


brimmed with crea- 


tive nergy. “- CALCUTTA-2T7 
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DOES THIS DESCRIBE YOU ? 


Are you one of those people who 
always feel ‘tired and run-down’. Do 
people think of you as a continual ‘Spoil 
Sport’. Are you ‘Worn-out’. If you feel 
this way you need not be dismayed for 
there is an explanation for your ageing 
looks, your ‘tired’ feeling and your lack 
of energy and vigour. ading Doctors 
attribute these to vitamin and mineral 
deficiency in diet. You can correct this 
‘washed out’ feeling once you start 
taking TESTAVITE-G prescribed by 
doctors all over India. After a 15 days 
trial you will experience outstanding 
results. Pep and vigour will flow back 
into you and you will be younger— 
stronger and more energetic—with the 
enthusiasm of perennial youth. 

The formula of TESTAVITE-G is 
strictly controlled and its purity guaran- 
teed 


Syrup Alarex 
(For Asthma) 


As an ideal combination of reputed 
indigenous antispasmodic drugs, e.g. . 
Kuth, Kantikari with ephedrine, amino- 
phyllin etc., SYRUP ALAREX offers 
extraordinary relief in a large variety 


of Asthmatic conditions. 


* 
For literatures apply :— 


Mendine Pharmaceutical Werks, 


36/B Alipore Road, Calcutta-27. 


Available everywhere in bottles of 50 
tablets @ Rs. 8.50, or from the sole dis- 
tributors Carr & Co., Bombay, Madras, 
Calcutta. 
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Protective and 
healing 
cream combined 


*COBADE 
CREAM © 


The water-repellent silicone base protects the 

lesion against the primary irritant. Cobadex assists 

reduction in recovery time in many cases of 

contact dermatitis. Hydrocortisone B.P., 1 per cent, 

in @ 20% silicone water-repelient base. BRITISH DRUG HOUSES 


(INDIA) PRIVATE LIMITED 
Tubes of 10 gremmes Post Box 1341, Bombay-! ; 


Branches at Calcutta, Delhi, Madras 
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SAFE... EFF 


CTIVE... RELIABLE 
“anxiety 


4 | 
ais 


In every practice, physical sickness Is a setting for anxiety'!, 


Anxiety Is a setting for EQUANIL. 
Braceland, F. J.: Tex. State J. Med., 51: 287, 1955, 


Lndications F 
Prim. Anx. Anx. Acco Anz. A Convulsive Muscle 
Major surgery Peptic Vicor Epilepsy Arthritis 


Post-operative 
Care 


Medical 
Oencistry 


Paychotherapy 


Mucous colitis 


Menstrual 
Disorders 
Tension 

Headache 
Hypertension 


Neurodermatitis 


Allergy 
Asthma 
Cancer 


Chronic Oiseases 


Tetanus 


SUPPLIED: Bottles of 20 x 400 mg., 100 x 400 mg. and 20 x 200 mg. tablets 
JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 


Steelcrete House, Dinshaw Wacha Road, Bombay ! 


Trade Merk qume 
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Low Back Pain 
Premenacrual act. 
Pre. ney Osteoarthritis 
Anulety 
Behaviour 
problem 
Neurosis Fibrositis 
Schizophrenia Cerebral 


In 
“COLD” and “RHINITIS” 


R/ 
RINAN TA tablets, 


Contains the new synthetic antirhinitic 
drug DIPHENIN (03 mgms and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE'S WORK. 


FREE FROM NARCOTICS ANTIHISTAMINICS 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


RESEARCH ASSOCIATION (TD. 
CALCUTTA ® 


4 CALCUTTA CLINICAL 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 
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Vasomotor rhinorrhoea, angioneurotic oedema, urticaria~among the host of 
conditions associated with or ascribable to abnormal histamine release — indicate 
the immediate use of one of the M&B brand antihistaminics. ; 
‘Anthisan’ has a rapid effect with a short duration of activity and is indicated 


for the treatment of transient conditions. 

‘Phenergan’ is a long acting and potent antihistamine, with anti-emetic 
and sedative properties. Following its use there 1s usually a prolonged 
remission of symptoms and the sedative action ts useful if the patient is 

losing sleep. 


‘ANTHISAN | ‘PHENERGAN’ 


MEPYRAMINE MALEATE 


Supplied as tablets, elixir, cream and solution for injection. 


MANUFACTURED BY @® MAY & BAKER LTD 
at = MA 4549- 142 


MAY & BAKER (INDIA) PRIVATE LTD . BOMBAY CALCUTTA - GAUHAT!I - MADRAS - NEW DELHI 
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TERRAMYCIN 


CLINICAL 
CORNERSTONE 


Exclusive Distributors in India ; 


P. O. Box 1636, Bombay ! 


Hours! 


rapidly effective 
broad-spectrum 
therap 


by injection 


TERRAMYCIN 


brand of oxytetracycline 


Terramycin serum levels, 
intramuscular injection 
(mg./Kg.). 


intramuscular 


Recommended when oral 
medication is contraindicated 


Terramycin serum levels, 
intravenous infusion of 
1 Gm. at 12 hour intervals. 


. 


~ 


mtravenous 

Recommended in | 
severe and fulminating 
infections 


High serum concentrations are rapidly attained, consistently 
maintained. Therapeutic results are outstanding. 

In parenteral broad-spectrum therapy, Terramycin is clinically 
best proved for effectiveness, safety and predictability. 


Science for the World’s Well-Being Pfizer) 


PFIZER EASTERN CORPORATION, New York, Panama & Brussels 


RAVISON PHARMACEUTICALS PRIVATE LIMITED 


* Trademark of Chas. Pfizer & Co., Inc. 
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